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Free to Live Out 


N 1948 the Ministry of Health in a pamphlet Staffing 

the Hospitals recommended that trained nurses should 

be readily permitted to live out. The new leaflet Accom- 

modation for Nursing Staff, R.H.B. (53) 58*, published 
by the Ministry of Health on July 31, 1953 states: ‘ Little 
information is available as to the extent to which this 
recommendation has been acted upon, but it seems clear 
that it has not had the effect of disturbing to any great 
extent the existing traditional practice.’ 

As a leading article in The Times of August 6 points 
out, the idea that the nurse should normally live at her 
hospital has become an expensive tradition. There should, 
therefore be a general welcome for the conclusion that there 
are no factors inherent in the nature of the work of a hospital 
nurse that make it necessary that she should live in or near 
the hospital in which she works. Further The Times article 
suggests that in addition to economy there are ‘ positive 
advantages, to nurse and community alike, in not normally 
exempting the nurse from the general obligation of ordinary 
workers to find their own accommodation.’ 

While no one should minimize the problem facing the 
nurse seeking suitable accommodation in reach of any 
particular hospital, nor the problem of the hospital which 
must ensure adequate care for its patients at all hours of 
the day and night, few will disagree with the principle of 
freedom for trained professional women (the men already 
have this) to live their own personal lives away from their 
work. While nursing is still chosen as a vocation it is 
recognized that a vocation can best be followed not in 
isolation but within the community which it seeks to serve. 
Thé Ministry circular makes suggestions to meet with 
all real difficulties, and, indeed, supports the building 
(if building be necessary) of two-storey ‘ cottage’ type 
constructions, instead of the traditional nurses’ homes, 
and advises hospital authorities to arrange for early 
discussion of such plans with the Ministry’s professional 
and technical officers. Meanwhile the initiative lies 
first with those trained nurses who realize that the 
comfort, security, convenience and numerous advantages 
of living in modern nurses’ homes—with television too— 
can never compensate for the freedom of living out and 
accepting the general obligations of others in the 
community. 

Tutors and matrons of hospitals which are also 
nurse-training schools will be particularly concerned 
with the mext problem—the question of residence or 
non-residence for student nurses. The Ministry leaflet 
Suggests that this requires special consideration and | 
comments that student nurses cannot be expected to | 
provide for themselves—(but what of students for other | 
professions?). Nevertheless, hospital registers of approved 
lodgings, as kept by universities, are referred to as 
appropriate for the use of trained staff and for third- 
year student nurses. 

Convenience apart—what is the best for the student 
nurse? This complex subject is most ably presented 
and studied in two articles in the current number 


* Published in full on page 828, 


(July) of the American Nursing World (formerly Trained 
Nurse and Hospital Review). In that journal Amelia 
Lehozky, R.N., Educational Director, Mount Sinai Hospital 
School of Nursing, Chicago, discusses how compulsory 
residence was originally introduced as an essential in schools 
of nursing and goes on to show its lack of desirability today. 
She writes: ‘Under no circumstances was it conceivable 
for an unmarried young woman to establish an independent 
residence away from the supervision of parent or guardian. 
When she had a beau, he came ‘ a-courting’ to her home. 
If he was affluent, he took her for a buggy ride and returned 
her home by ten in the evening .. . If girls were to be 
taken out of their homes, an equivalent had to be devised, 
with regulations conforming to those approved by members 
of the social order at large. Hence, ‘ Nurses’ Homes’ were 
organized. Is this remnant of mid-Victorian times one 
of the great obstacles in the profession today? asks Miss 
Lehozky. ‘Have we faced realistically what living in 
even the most up-to-date residence of a school of nursing 
means to the modern young woman? We have carefully 
examined our curriculum and demanded clinical experience 
synonymous with a truly educational program. We have 
reduced hours of work and increased classroom instruction 
to total together not over 40 or 44 hours per week, leaving 
the student a lot of free time. We have planned recreational 
programs designed to fit the needs of all students, and 
have increased the pay of the professional nurse so that she 
is able to live in her community on a scale commensurate 
with people having preparation similar to hers. 

‘We expect her to become a useful member of the 


Trained nurses can ‘live out’ in this house situated within five minutes’ walk 
of the hospital and acquived by Victoria Hospital, Swindon, Management 
Committee. Details appeared in the ‘ Nursing Times’ of February 14, 1953. 
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society in which she lives, only to discover she is unaware 
of its problems and, if aware, indifferent towards them. Even 
if she would like to, she is incapable of participating in 
community and civic activities, because during her formative 
years of professional preparation these were not included 
in her curriculum.’ 

In her analysis of the problem Miss Lehozky points out 
that the student of today is younger, has not learned to be 
emotionally independent, nor had time to formulate a 
purpose and philosophy of life. She enters the school full 
of idealism; she attends classes, she does not have to help 
her mother with home-making tasks and at her weekends 
at home is apt to be regarded as a guest and spared them. 
She spends 44 hours in the classroom and at clinical practice, 
and for the rest of the time must live in the residence. What 
is substituted for the emotional security found within the 
home ? Recreation of all kinds—but constant play is no 
challenge, soon the student’s enthusiasm wanes, fewer 
numbers show up for any group event and all the while 
they must be in by 10.30 p.m. and go home only at intervals. 
Thus, concludes Miss Lehozky, ‘ we create through unneces- 
sarily close and inbred associations, persons who find it 
difficult to adjust anew to the world they so hopefully left 
three years ago. . . . Can we still afford, in the face of a 
changed society pattern, to hold on to one of the last 
remaining, outmoded customs which hinders us from getting 
candidates who think creatively and independently ? ’ 

In the second article, Why Compulsory Residence? by 
Grace Whyte, R.N., student counselor, Mount Sinai Hospital 
School of Nursing, the possibility of how residential accom- 
modation may be used to meet the educational and emotional 
needs of the students—which must be as various as the 


Lancaster Moor Inquiry 


THE Royat COLLEGE OF NURSING was consulted, and 
was much concerned to learn in August of last year, that 
College members were involved in difficulties which had 
arisen among the staff at Lancaster Moor (Mental) Hospital 
Lancaster, (2,700 beds). After other attempts at conciliation 
had failed, at the instance of the trade union concerned an 
inquiry was held by the Manchester Regional Hospital Board. 
The complaints put forward on behalf of the staff by the 
trade union were: (a) The manner in which the Hospital 
Management Committee had failed to use the joint consulta- 
tive machinery in the appointment of a security officer; 
(6) The appointment of a particular individual as deputy 
matron and the manner in which she had carried out her 
duties; (c) The failure of the medical superintendent to 
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students themselves—is discussed. ‘ The maturation process 
is a slow process which takes place at different rates in each 
individual one student may need the socializing 
influence of living with members of her own age group 
while another student may not be ready to leave the close 
relationship of her family .... Let us not be deluded by 
the luxury and extravagance of the modern nurse’s residence 
for its essence is that of the old authoritarian family 
comments Miss Whyte. ‘Frequently the students bring 
with them the desire to throw off parental control which in 
many cases is simply transferred to authority figures in the 
new environment. And this environment has the disad- 
vantage of creating social distance between the student 
and older adults.’ 

From these extracts does it not seem that the problems 
are ours, but that the interest and concern for the individual 
student, for her personal happiness, progress and develop- 
ment into a mature person, is being given more emphasis 
in America than we yet give to it here? To many, the 
idea that it might even be better for the student nurse if 
she did not live in during training, will come as a shock. 
But if ‘disturbance’ is needed before a reconsideration of 
any matter can be fairly undertaken, then perhaps the shock 
may be accepted as stimulating—even if the proposals are 
then modified to suit our own particular circumstances. It 
is important that the student nurses should be considered 
as a special group, but also as only one such among 
others of similar ages, backgrounds and standards, who 
are preparing for a profession whether in schools associated 
with hospitals—physiotherapy, occupational — therapy, 
dietetics—in training colleges for teachers, or at our 
universities. 


command the confidence of his staff; 

(d) The attitude of the Management 

Committee to representations made 

by the staff; (e) Unsatisfactory 

conditions existing at the hospital 
generally. The inquiry was a private one under the chair- 
manship of Sir John Stopford, and was held on March 18 
and 19 and April 20 and 21. Evidence was not taken on 
oath and 43 witnesses were heard. The complainant union 
appointed Counsel, acting on behalf of its members on the 
staff of the hospital; the medical superintendent and the 
hospital management committee were also separately repre- 
sented by Counsel. It had become clear to the Royal 
College of Nursing that the deputy matron concerned (a 
College member, as are the matron and others of the senior 
nurses at the hospital), should have all advice and assistance 
possible in the difficult and distressing position in which she 
had been placed, and, on the matter being reported to the 
Council of the College, they agreed to find the considerable 
sum necessary for solicitor and Counsel to be appointed. 
This was undertaken and Counsel also held a watching brief 
for the matron and the lately retired matron, both of whom 
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Left: Miss Pat Hornsby-Smith, M.P., Parliamentary Secretary to the 

Ministry of Health, receives a bouquet at the opening of the new training 
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Ramsgate. (A report appeared on page 788 last week.) 
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Dr. Michael Ward, member of 


NURSING TEMES wr eswet in cap antes to 
TENNIS CUP 


match at St. Charles’ Hospital, 


W.10, on September 3. 
were indirectly involved in the complaints. So concerned 
were the College Council that the professional standing and 
reputation of College members who had, incidentally, achieved 
high rank in the nursing profession, should not be irresponsibly 
impugned, that the Chairman of the College Council herself 
travelled to Lancaster Moor in an endeavour to arrive at a 
harmonious solution of the difficulties (in addition to the 
advice and assistance already given by senior officials of 
the College}. Finally, in summing up, the Committee of 
Inquiry placed on record that, in their opinion, many of the 
matters raised were ‘ trifling in the extreme ’ and could only 
have been included as part of a personal vendetta on the part 
of a small section of the staff against the newly appointed 
deputy matron. On two itemized allegations no discernible 
evidence of fact was given, and, generally, ‘ the recklessness 
and irresponsibility with which some of the charges were 
put forward’ was to be deplored. The Committee hoped 
that, as a result of the Inquiry, giving, as it did, the fullest 
opportunity to ventilate grievances, a new spirit would be 
in evidence at the hospital, in keeping with its great traditions 
and achievements. The Report of the Inquiry was adopted 
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by the Manchester Regional Hospital Board at their meeting 
on July 28, 1953; an abstract will be found on page 832. 


Summer School in Surrey 


AN INTERNATIONAL Forum is included in the programme 
at the Summer School on Health Education and Community 
Health arranged by the Central Council for Health Education 
which opened this week at Royal Holloway College, Surrey. 
Delegates from Canada, Nigeria, Denmark, India, Australia, 
Cyprus, Chile and the United States were present, together 
with a wide and varied cross-section of members of the 
medical, nursing and teaching professions from this country. 
Visitors at the opening, when Dr. John Burton, B.A., 
M.R.C.S., D.P.H., Medical Director of the Central Council 
for Health Education, gave the inaugural address following 
a reception and dinner, included Sir Allen and Lady Daley, 
Dr. J. A. Scott, Chief Medical Officer, London County 
Council, and Dr. Sibyl Horner, H.M. Deputy Senior Medical 
Inspector of Factories. Dr. Burton, whose lecture was 
prefaced by a welcome from the Chairman of the Council, 
Alderman W. E. Yorke, C.B.E., J.P., to the members of 
the School, made effective use of the flannel-graph in 
emphasizing the points of his lecture on The Present Scope 
and Future Development of Health Education. The School 
promises to combine academic advantages with delightful 
surroundings in which to enjoy leisure among congenial 
company. 


Wellcome Centenary Exhibition 


hibition now being held at the Wellcome Foundation, 183, 

Euston Road, N.W.1, to mark the centenary of the 
birth of the late Sir Henry Wellcome, LL.D., D.Sc., F.R.S.: 
the amazing career of this pioneer in the pharmaceutical 
industry; the development of the firm of Burroughs Well- 
come which he founded (he was one of the first to realize that 
pharmaceutical firms must carry out their own research in 
alliance with medicine, and to put this into practice); and 
thirdly, the unique historical, medical and archeological 
museum which he built up during his long career as an 
enthusiastic collector. The scope and size of this collection 
is such that only comparatively few outstanding examples 
can be shown at this exhibition. 

Sir Henry Wellcome was born in Wisconsin, U.S.A., and 
did not become a naturalized British subject until 1920, 
although he came to this country at the age of 26. After a 
childhood spent in the old pioneering days of the covered 
wagon he took employment with a firm of pharmaceutical 
chemists in Rochester, Minnesota, working long hours and 
studying hard in his leisure time. Later, he studied pharmacy 
at Chicago and Philadelphia and graduated at the age of 20, 
working his way through college by doing part-time work. 
In 1880 Henry Wellcome went into partnership with Silas 
Burroughs, a travelling representative of a Philadelphia 
pharmaceutical firm, whose graduation thesis had been on 
the subject of ‘compresséd medicinal powders’; in later 
years the firm of Burroughs Wellcome launched on the world 
the word ‘tabloid’ and a legal suit resulted from their claim to 
this now household word as a proprietary description of 
their products. 

The new firm was established in London, at Snow Hill, 
and it was not very long before Henry Wellcome realized the 
need for independent research by pharmacists, both in the 
field and in the laboratory. He travelled extensively and 
took great practical interest in tropical diseases, which led, 
through laboratory researches which he instituted, to very 
valuable contributions to medical science in this field. His 
physiological research laboratories were founded in-1894 and 
the chemical research laboratories two years later. In 
1914 came the establishment of the Wellcome Bureau of 
Scientific Research, while the well-known Historical Medical 
Museum was opened in 1913. 

The centenary exhibition now being held includes a 
number of items from this museum: Gallo-Roman surgical 


"Titi are three aspects to the extremely interesting ex- 





instruments (among 20 groups of these, it is almost startling 
to note that the forceps are practically identical in principle 
and design with those used today); a set of 18th century 
surgical instruments from Kashmir, their ivory handles set 
with precious stones. Old medical books on view include 
the VWainz Herbal of 1491, illustrated with black and white 
drawings; a 17th century Persian herbal, beautifully illus- 
trated with coloured pictures of plants, and an old English 
recipe book of the time of Chaucer. One of the items demon- 
strating Sir Henry Wellcome’s interest in archeology, is the 
exquisite little bronze statuette of I-M-Hotep, of the 
7th century B.C., famous Egyptian physician and wise man 
at the court of King Zosser, of the III Dynasty. After his 





The South Wing of the Sir Henry Wellcome Centenary Exhibition. 


death, I-M-Hotep was raised to the status of divinity and 
became the healing deity of the Egyptians. 

The exhibition, which is open until September, is of 
much scientific and historical interest besides illustrating 
the career of a remarkable man who combined ambition, a 
genius for business organization and wide interests with a 
very real wish to serve his fellows by the production of 
therapeutic products on scientific lines. 
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Collegiate Education for Nursing’ 


A Review of Dr. Margaret Bridgman’s book by GLADYS B. CARTER, B.Sc., M.T.D., Diploma 
in Nursing, University of London, Nursing Research Fellow, University of Edinburgh, 


IR Edward Cook in his Life of Florence Nightingale, 

commenting on 1860, wrote: ‘. . . . The supply of 

nurses barely kept pace with the demand. Miss 

Nightingale was impressed in particular by the lack of 
suitable applicants for higher posts. There were few who 
possessed the social standing, the high character, trained 
intelligence and personal devotion which was necessary to 
make them successful Lady-Superintendents.’ Writing in 
1953, Dr. Margaret Bridgman says: ‘the critical deficiency 
in supply of nursing personnel for the health services is 
widely recognized as a major social problem in the United 
States today.’ She continues: ‘ There are now approxim- 
ately 70,000 administrators, teachers, supervisors and head 
nurses in hospitals and schools of nursing; and it is estimated 
that about half of them have had no special training for their 
highly specialized functions. In every phase of nursing 
service there is an urgent demand for more and better teachers, 
more efficient administrators and supervisors, head nurses 
and clinical specialists properly equipped for their work ’. 
It is evident that in a hundred years of nursing the problem 
remains unsolved, since similar figures could be produced in 
every country grappling with provision of nursing services. 
In Great Britain the recent Report of the Nuffield Provincial 
Hospitals Trust on The Work of Nurses in Hospital Wards+ 
has driven it home. 

Dr. Bridgman’s book is a critical study of the contribu- 
tion that higher education can make to the training of nurse 
leaders, which she believes to be the crux of dealing with 
deficiency of nursing service. Leaders, suitably educated, 
would not only desire to be administrators, she thinks, but 
would turn to the practice of nursing. ‘Some college 
graduates prefer the direct care of patients to administrative 
and teaching functions, and their choice of work should be 
free from pressures. Moreover expert clinicians with a broad 
educational background are urgently needed for research 
functions in nursing, to contribute to medical research, to 
segregate and analyse the components of good nursing care, 
and to contribute the specific knowledge and skills requisite 
for various kinds of nursing.’ ‘ The increased strain upon 
hospital facilities ’, she points out, ‘ focuses attention upon 
the urgency of developing inclusive and continuous com- 
munity health programmes in which the functions of the 
hospital are closely correlated with those of other agencies 
for public health and welfare. .. . The nurse has a significant 
function in such inclusive health programmes, within the 
hospitals, in the outpatient department and in the public 
health field. 


Integration of Social Factors 


‘ Of great importance is adequate preparation, such as is 
being provided by integration of public health nursing in 
baccalaureate curricula, not only to qualify graduates for 
beginning positions in that area, but to add competence for 
every type of nursing. The nurse needs to understand the 
social factors affecting the patient, to know community 
conditions and resources. She often has an opportunity to 
discover problems and contribute to their solution either 
directly or by enlisting the aid of others. Frequently she has 
a large share in teaching patients and their families practices 
and attitudes that will promote recovery, rehabilitation, . 
and continued health after their return home.’ Again, if the 


* ‘ Collegiate Education for Nursing’, by Margaret Bridgman 
{Russell Sage Foundation, $2.50—obtainable on order through 
H. K. Lewis & Co. Lid., 136, Gower Street, London, W.C.1, 
approx. £7). 

+ Obtainable from the Nuffield Provincial Hospitals Trust, 
Nuffield Lodge, Regent’s Park, London, N.W.1, 6s. 6d., post free. 


patient is to receive all the nursing care he needs, the employ. 
ment of auxiliary personnel is a necessity. ‘ The organization 
of nursing teams is advocated as the most promising method 
of providing adequate supervision of auxiliary personnel with 
improvement of patient care and, at the same time, con- 
servation of nursing resources . . . the effectiveness of this 
measure depends upon the availability of well qualified 
persons for team leaders.’ 

Dr. Bridgman is neither a nurse nor a doctor of medicine, 
She was Dean of Skidmore College, New York, which has a 
Department of Nursing, and was invited in 1949 by the 
Russell Sage Foundation to undertake a temporary counsel- 
ling service, available upon request to colleges and universities 
that wished to improve existing schools of nursing or to 
introduce new nursing curricula. This was done to follow up 
the quickened interest in the better preparation of nurses 
stimulated by Dr. Esther Lucile Brown’s book Nursing for 
the Future’. Dr. Brown contributes a foreword to Dr. 
Bridgman’s book. Dr. Bridgman has now been appointed by 
the National League for Nursing as consultant in the depart- 
ment of baccalaureate and higher degree programmes. She 
therefore has the organized nursing profession of the United 
States behind her. 

It is immaterial for the understanding of Dr. Bridgman’s 
arguments that the system of collegiate and university 
education of the United States is different from our own. We 
have, for instance, no comparable system of credits or transfer 
of credits towards a university degree. She is, however, 
emphatic that degrees and diplomas when given to nurses 
must be of as good a quality as those granted to other students, 
and she criticizes with great frankness such degrees and 
diplomas as do not fulfil this criterion. She contends that the 
isolation of nursing education from educational institutions 
is a principal reason why the public, and educators generally, 
have failed to recognize that ‘ a sound basic collegiate educa- 
tion is required for the most skilled duties of the professional 
nurse’. 

Dr. Bridgman’s plea for higher education for a proportion 
of nurses rests in the main upon two contentions. Firstly, 
the nursing group is no longer a homogeneous one with 
approximately the same preparation, the same skills and the 
same functions for all members. ‘There are common 
elements but certainly also very diverse ones in the work of 
an aide or attendant, a practical nurse, staff or private duty 
nurse, head nurse, instructor, supervisor, clinical specialist, 
consultant (nurse), research worker, college professor (of 
nursjng), director of nursing service, or head of a school or 
college of nursing. . . . Differentiation becomes a necessity 
from the point of view of available human resources, as well 
as prospective work, if nursing is regarded as what it has 
actually become through force of circumstances, namely a 
broad occupational field requiring large numbers of different 
types of personnel with varying kinds and amounts of 
preparation for a wide range and variety of essential 
functions. 

‘The question becomes one of proportionate numbers 
in various categories, with equal emphasis upon prepara- 
tion for competence at every level and of every kind.* A 
diagram on page 179 shows graphically that there were 
the United States, employed in civilian nursing in 1950, 
approximately 370,000 practical nurses and auxiliary 
personnel as compared with approximately 332,000 registered 
nurses. The figures demonstrate a trend present in all 
advanced countries, which it is probably impossible to 
reverse, even if in view of the extent of the demand for 
nursing services and the most advantageous deployment of 
manpower it would be desirable. Dr. Bridgman points out 
that ‘ this situation entails problems of management, training 
and supervision which by themselves are sufficient to 
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constitute need for changes in the system of nursing education 
in order that nurses may be prepared in sufficient numbers 
and with sufficient background to supervise and administer, 
and to plan and conduct training courses for this large 
number of auxiliary workers’. 

Secondly, the broad occupational field of nursing attracts 
and needs persons of widely different education and cap- 
ability. These are classified in four broad categories: 

(1) persons seeking immediate employment on leaving 
school—‘ They may have no interest in further education 
because of lack of ability, dislike of study, expectation of 
early marriage . . . desire for independence, predilection for 
some occupation not requiring formal preparation ’ ; 

(2) a group willing to undergo ‘ short term preparation 
for a vocation with emphasis on a specific limited objective’ ; 

(3) those who stay longer at schoo] and form the group 
most usually accepted for training in hospital schools; 

(4) the group ‘who plan definitely to study for a 
baccalaureate degree at least. Their backgrounds and 
family attitudes may make this a natural goal, or they may 
cherish the ambition to achieve new heights. . . These 
students are interested only in programmes that provide the 
means of reaching their objective ’. 


The Hospital School 


The two last groups are the main subjects for discussion 
in this book. Chapter 2 is a candid presentation of the 
hospital school, chiefly from the point of view of its in- 
adequacy as an educational institution, and its inability to 
grapple with its share of the problems of the health services. 
Dr. Bridgman strikes some shrewd blows. ‘ Notwith- 
standing the great advances made, particularly in the past 
twenty years, hospital school programmes still vary markedly 
from any other type of education. They differ in basic 
organization, control and support and in the confusion of 
purpose between the economical servicing of hospitals and 
the most effective preparation of nurses for their functions as 
graduates’ (registered nurses). She refers to the remarkable 
achievement of the National Committee for the Improvement 
of Nursing Services (USA) which, with the full assent of the 
organized profession, has made a voluntary classification of 
State Accredited Schools on a system of points based on 
adequacy of facilities offered to nursing students.* Within 
Group I (scores from 60 to 96) are to be found a majority 
(but not all) of collegiate schools (that is, schools owned and 
controlled by a university or college). The aim of the grading 
is both to improve the training of students in general and to 
induce the better schools to provide curricula and facilities 
which would transform them into true collegiate or university 
schools. 

In chapter 4 types of curricula for basic degrees in 
hursing in use in America areexamined. A first degree course 
may take from four to four and a half or five years. The 
present tendency is to aim at about four years as comparable 
with other collegiate courses leading to a first degree. The 
type on the whole most favoured is the correlated or inte- 
gtated type (type II) ‘ evolved as perhaps the soundest and 
most advantageous plan for basic nursing education where 
both academic and university controlled clinical resources are 
available on the same campus, or at least in the same town, 
so that general education and professionally related subjects 
may be taken concurrently with the courses in nursing.’ 
Academic and practical subjects are integrated throughout 
and academic courses are shared with students of similar 
maturity studying for other degrees. 

Content is divided into five fields: 

(1) knowledge from physical and biological sciences 
(anatomy, physiology, microbiology, chemistry, physics, 
Qutrition, pharmacology, medical and public health 
principles) ; 

: oa communication skills (English composition, speech, 
etc.) ; 

(3) the ‘ major in nursing ’ (that is, the principal subject 
of the degree—professional nursing courses, including 
introduction to nursing, diet therapy, therapeutics, medical 
and surgical nursing, paediatric nursing, obstetric nursing, 
communicable diseases nursing, tuberculosis nursing, psychi- 
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atric nursing, public health nursing, nursing as a profession, 
its history and responsibilities in modern society) ; 

(4) knowledge from social sciences (sociology, social 
anthropology, psychology, dynamics of personality, psychi- 
atric principles) ; 

(5) general education (history, economics and govern- 
ment, philosophy and religion, literature, art, music, a foreign 
language). 

It is obvious that the value of the degree to a prospective 
nurse and to the community, and any decision of a university 
to create a faculty of nursing, must depend upon the standing 
of the major in nursing, that is, upon its specifically 
professional content, as the theory and practice of medicine 
does in a medical degree. Dr. Bridgman’s book does not, and 
cannot be expected to deal in detail with the content of the 
theory and practice of nursing. She would agree with the lay 
observers in the Nuffield Job Analysist that the decision as 
to the proper task of a nurse, and therefore as to what she 
learns, must rest with the professions (nursing and medical) 
concerned. She does, however, lay down certain guiding 
principles. 

An undergraduate taking a nursing degree cannot 
be taught profitably in a hospital or other practice field where 
she is merely an employee student with her training secondary 
to getting the work of the hospital done. The field must be 
under the control of the university, and the faculty must be 
approved by the university and possess the necessary 
qualifications. What the student learns must be strictly 
relevant to the practice of nursing, as that which the medical 
student learns must be relevant to the practice of medicine, and 
must include the necessary skills, techniques and attitudes. 
Throughout the course her academic studies must be designed 
to illuminate her nursing practice, The science and art of 
nursing may in its turn shed light on sociology, biology and 
psychology. 


Nursing Principles and Laws 


Nursing, if it is to be accorded a place in the university, 
must demonstrate its own principles and laws: that is, that 
it is neither lesser medicine nor merely a phase of social work, 
but a discipline satisfying and valuable in itself. This raises 
another consideration with which Dr. Bridgman does not deal 
in detail. Even if it is granted that a first degree in nursing 
is desirable and feasible, can higher degrees be founded on the 
nursing major ? In other words, can a graduate in nursing 
earn a higher degree, which can be recognized as an addition 
to a field of knowledge existing in its own right ? An answer 
in the negative would not invalidate the argument that in 
order to make a maximum contribution to the health services 
as a member of the medical-nursing team, the extent and 
quality of higher education enjoyed by nurses must be greatly 
improved; but it might influence policy in planning the type 
of higher education. In this the wishes of young people who 
are fully qualified to enrol in a university yet desire to 
become nurses, should be given full consideration. 

This book breaks new ground. Much of what Dr. 
Bridgman has to say will be new to many readers in Great 
Britain. It is to be hoped that her book will be on sale over 
here and will be closely studied, not only by nurses but by 
headmistresses and educationists and by all those persons, 
professional and lay, whose business it is to use the resources 
of the National Health Service and the available manpower 
in the best interest of patients. 


1 Russell Sage Foundation (1948). 

2 The italics are the reviewer's. 

3 This achievement is fully documented in ‘ Nursing Schools at 
the Mid-Century’, by Margaret West and Christy Hawkins ( National 
Committee for the Improvement of Nursing Services, New York, 
1950). The total score of 100 points was distributed as follows: admini- 
strative policies 3; financial organization 3; faculty 22; curriculum 
16; clinical field 22; library 6; student selection and provision for 
student welfare 13; student performance at State Board examinations 
15. The range in scores among the 1,147 nursing schools classified on 
this scale was from totals of 15 to 96 points. Schools were arranged in 
three groups. A score of 60, or better, qualified for inclusion in 
Group I. 


t Op. cit. 
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New Trends in Curricula for Schools of Nursing 


IN. CANADA 


by GLADYS SHARPE, Director of Nursing, The Toronto Western Hospital, Canada. 


N Sir Richard Livingstone’s graphic portrayal of general 
education, nurse educators recognize significant implica- 
tions and agree with him that ‘ It is not enough to endure 
—or tolerate the ills we have . . . . what shall we do?’! 

First let us examine the key word ‘ curriculum ’—‘ As 
used today in education, curriculum refers to any schematic 
and systematic arrangement of materials of instruction— 
extending over a considerable length of time and planned for 
a Clearly differentiated group of students.’ For our purpose 
it will refer to the programme which is developed to prepare 
students for entrance into the profession of nursing. 

It is obvious that for any curriculum to be sound and 
effective it must be designed with a specific aim in view. At 
a World Health Organization Working Conference on Nursing 
Education, held in Geneva in April 1952, participants agreed 
that the kind of professional nurse needed in all parts of the 
world is one who is prepared through general and professional 
education within her social structure, to share as a member 
of the health team in the care of the sick, the prevention of 
disease and the promotion of health. 

It was also recognized that in order to achieve that aim 
the programme must be based on the assumption that the 
preparation of the nurse is an educational process and that the 
institution or agency undertaking this responsibility accepts 
education as its primary purpose. 

Thus in facing the certainty of continuing social and 
economic changes, nurse educators of the 20th century are 
intent upon adjusting the system of nursing education to 
meet the qualitative and quantitative demands for nursing 
service, and by a strange paradox, in so doing, are reviewing 
those very principles laid down by Miss Nightingale in her 
attempt to solve the nursing needs of the 19th century. In 
essence these requisites were: 1. that the control of the school 
of nursing be under auspices other than those of the hospital; 
2. that funds be provided for the operation of the school, and 
3. that a staff of nurses would be available to care for the 
patients. 


The First School of Nursing 


The first school of nursing in Canada was established on 
the Nightingale plan in 1873 and, had the basic principles on 
which it was founded been maintained by subsequent so- 
called schools of nursing, the system of nursing education in 
Canada today would be less chaotic, the curriculum pattern 
less ‘ whimsically dovetailed ’. 

In recognition of the inadequacy of the present system, 
the curriculum and the product, the Canadian Nurses’ 
Association has enunciated the following policies: 1. that 
nursing education in common with other education should be 
incorporated within the educational framework of the 
country and become the responsibility of institutions, the 
primary function of which is education; 2. that there is need 
in the overall field of nursing service for different categories 
of workers and, hence, for various types of preparation. 

One indication, considered an evidence of progress, is to 
be seen in the schools of nursing conducted under university 
auspices. Of the 14 universities across Canada which offer 
nursing programmes, two assume full responsibility for the 
nature, variety and extent of all learning experiences in a 
basic professional programme. 

In 1933 the University of Toronto School of Nursing 
established such a professional course in nursing ‘ which 
would prepare at one and the same time for practice in both 


hospital and public health nursing ’ and, as it was considered 
that workers at the first level in both fields required a common 
foundation of skills and knowledge, a basic course common to 
both was provided. By 1946, having met the exacting 
standards of the university regarding a more liberal education, 
this developed into a five-year degree programme.’ 


Nursing Education at a University 


The philosophy which prompted the inclusion of nursing 
education in McMaster University, the second to offer a basic 
professional programme in nursing, appears in a recent 
publication: ‘To meet the health needs of society today, a 
large number of nurses must be prepared for the general 
practice of nursing with smaller special groups prepared as 
nursing executives and teachers of nursing. The advanced 
knowledge, the social and technical skills and the personal 
qualifications so necessary to individuals in these special 
groups, are only to be found in the broadly-educated citizen 
—the citizen who has vision, imagination and a humanitarian 
outlook—one whose professional education has been enriched 
by studies in the humanities and the sciences ’; the quotation 
concludes with the question: ‘Is there a more appropriate 
place for such a preparation than within the university ?’ ‘ 
Our answer would be an unqualified negative. 

A further indication of the organized profession’s concern 
regarding nursing education resulted in giving approval to a 
demonstration undertaken to determine whether a pro- 
fessional nurse can be prepared adequately in less than three 

ears. 
. The immediate objectives of the demonstration were: 
(a) to establish nursing schools as educational institutions, 
separate entities in their own right; (b) to demonstrate, if 
possible, that a skilled clinical nurse can be prepared in @ 
period shorter than three years once the school is given control 
of the student’s time. 

Financial assistance was provided by the Canadian Red 
Cross Society for the first four years and by Dominion Health 
Grants for the final year. 

The first class was enrolled in January 1948 and the 
fourth class graduated in September 1952, at which time, 
having completed the purpose for which the school was 
organized, the demonstration was concluded. Of the 96 
students enrolled, 87 graduated—a loss of only 9.4 per cent. 

The evaluation of this demonstration by a joint com- 
mittee of the Canadian Education Association and the 
Canadian Nurses’ Association epitomized its report as follows: 
‘The conclusion is inescapable. When the school has 
complete control of students, nurses can be trained at least 
as satisfactorily in two years as in three, and under better 
conditions, but the training must be paid for in money instead 
of in services. Few students can afford substantial fees nor 
can the hospital pass on such additional costs to the ‘“‘paying 
patient”. Some new source of revenue is the only solution °.' 

With 15,457 students enrolled in schools of nursing in 
Canada and all but 518 of these in hospital schools of nursing, 
the Canadian Nurses’ Association recognizes that the current 
system of hospital-controlled schools is one which is likely to 
continue for some time. It also believes, however, that many 
of the difficulties inherent in such a system can be overcome 
providing certain conditions are met, namely: : 
1. Since the primary function of the hospital is not nursing 
education, the Committee on Educational Policy advocates 
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the establishment of a committee to act in an advisory 
capacity to the governing board in all matters pertaining to 
the education of students. 

2. Asecond condition is that the school should operate on a 
separate budget which sets forth all sources of income and 
estimated expenditures, and that government aid through 
financial support should be available only to those schools 
operating under such conditions as are approved and super- 
vised by the body legally constituted to set provincial 
standards, 

3. A further condition states that the school should be free 
to plan and to regulate its curriculum in accordance with the 
educational needs of the students. 

In the autumn of 1950 the authorities of a large hospital 
school decided that the results of an out-moded pattern of 
nursing education had been endured too long—that the 
Canadian Nurses’ Association demonstration school had 
established a precedent of educational independence through 
financial support and that further experimentation was in 
order. It was recognized that for any institution to claim to 
prepare professional workers it must provide the organization, 
the resources and the facilities necessary to establish its work 
on an educational basis. 

Setting the goals of organizational activity was con- 
sidered to be the most important step in assuring desired 
results, and the organization’s awareness of society’s need for 
more and for better prepared nurses was reflected in the 
statement of purpose: ‘To determine whether, given full 
control of the students’ time, it is possible for a hospital 
school to achieve the two-fold purpose of increasing the 
number of nurses without adversely affecting the quality of 
nursing. To design an educational programme consistent 
with the purpose, that is, one developed in terms of the need, 
means and adaption of method to purpose rather than the 
adjustment of purpose to method which for 50 years has 
served to provide good nursing care to hospital patients.’ 

The curriculum was completely remodelled, employing 
materials more suited to the purpose and developed in terms 
of the services which nurses are expected to render in relation 
to human and social needs. To implement such a curriculum 
the principle of educational independence was established and 
the nursing department reorganized so as to provide for its 
two aims, nursing education and nursing service—the one 
student-centred, the other patient-centred. 

With the change in emphasis from service for education 
to education then service, the resources of the community at 
large were utilized. Thus enriched, not only did the resources 
provide the necessary learning situations but it was found 
possible to include them in two instead of three years. 

Based on a scientific cost accounting of the current 
three-year educational programme, an estimate was prepared 
showing the probable costs of an experimental two-year plan. 
Financial assistance was sought and obtained through a 
charitable foundation and government funds. 

The evaluation of this experiment, now in its third year, 
must be deferred until sufficient pertinent data is available, 
but the authorities are confident that the nurses trained 
under the new curriculum will meet the criteria of the stated 
purpose. 

In recognizing the need for different categories of workers 
and for various types of preparation, the Canadian Nurses’ 
Association enunciated the principle that standards of 
education and practice are definitely the responsibility of the 
professional group, and appointed a special committee ‘ to 
study those problems concerning preparation, legislation and 
utilization of auxiliary nursing workers’. The report of this 
committee adopted by the membership has provided much- 
needed guidance to the provincial organization in respect to a 
common understanding of title, functions, curriculum, 
legislation and interpretation of the role of the auxiliary 
worker to the medical and nursing professions and the 
community. 

It was felt that a title indicative of the work done should 
be chosen and it was agreed that the name‘ nursing assistant’ 
should be adopted. A nursing assistant is defined as one who 
has graduated from a recognized school for nursing assistants 
and who assists with the care of the patient in hospital or at 
home, under the direction of a physician or the direction and 
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supervision of a registered nurse. 

The committee sees the functions of this nursing assistant 
to be: (a) to assist with the care of patients in hospitals under 
the direction and supervision of a registered nurse; (0) to assist 
with the care of patients in their homes under the direction 
and supervision of a registered nurse, or to give care to 
patients who do not require the services of a registered nurse, 
under the direction of a physician; (c) to practice hygienic 
care of the patient’s environment and, where indicated, the 
required care of the home. 

The curriculum was based on the foregoing conception of 
the functions of the nursing assistant and with an apprecia- 
tion of the fact that it would be reviewed at stated intervals 
to meet changing needs. 

The trends in curricula for schools of nursing in Canada 
would appear to reflect an awareness of the changes in social 
needs and a corresponding emphasis on the nature of the 
educational process by which nurses are prepared to meet 
these needs. The role of the university in preparing the truly 
professional nurse has been accepted. One new nursing school 
was established as an educational entity in its own right and 
successfully demonstrated that a skilled clinical nurse can be 
prepared in two years. In addition it provided statistics 
regarding the actual costs of the educational programme. 
One hospital school has achieved financial and administrative 
independence through which it has acquired educational 
control and, while the programme is still in the experimental 
stage, the results to date are encouraging. In each of these 
latter experiments, government funds were made available— 
thus establishing a precedent for nursing education in Canada. 

In conclusion, if Dr. Livingstone were to evaluate our 
educational curriculum, would he find it less crowded because 
the subjects were selected with discrimination, and would he 
consider it adequate in terms of providing for a life of service? 


1 Livingstone, Sir Richard —‘ The Future in Education’ 
(Cambridge University Press). 
2° 4 Curriculum Guide for Schools of Nursing ’— National League 


‘of Nursing Education, 1937. 

3 The University of Toronto School of Nursing Calendar, 1952-1953. 

4 McMaster Alumni News, Volume 22, Number 2, May 2, 1952. 

5 Report of the Evaluation of the Metropolitan School of Nursing, 
Windsor, Ontario, A.R. Lord, M.A., LL.D. (published by the 
Canadian Nurses’ Association, Montreal). 


2. IN THE PHILIPPINES 


by J. V.SOTEJO, Dean, College of Nursing, 
University of Philippines. 


[ Following a detailed survey of the development of nursing schools 
in the Philippines, Miss Sotejo concluded her address with the 
following important comments. ] 


very important factor that must be kept to the fore 
is the continuous influx of the latest trends in 


medicine, nursing and public health from other, 


countries, particularly the United States, through 
travel grants, scholarships and fellowships, and exchange 
professors—programmes made possible by the Fulbright Act, 
the United States Public Health Service, the Rockefeller 
Foundation, the World Health Organization and the Mutual 
Security Agency—Philippine Council for United States Aid. 
Thus we are assured of the introduction of new trends not 
only in the nursing curricula but also in nursing practice and 
in the medical and related fields of learning. Our problem lies 
in sorting out or discriminating between which practices 
abroad are, and which are not, applicable to local conditions 
in view of the underdeveloped national economy, the 
magnitude of local health problems, especially tuberculosis, 
beriberi, malaria, maternal and child health, etc. and the 
prevalence of superstitious beliefs. 
We have some very fine hospital schools of nursing, but 
the majority of the schools are hospital schools originally 
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established not as educational institutions but as service units 
providing cheap student nursing service for hospital patients. 
Not having any independent budget, the education of 
students is not often given precedence, hence the rotation 
through the different services is still based on the exigencies 
of the service. Very little supervision is provided in the 
hospital wards where students work, due to the constant 
preoccupation of the nurses to whom their clinical education 
is entrusted. Integration of health and social aspects of 
nursing, and providing experience in public health nursing are 
still in the planning stage in most of our schools. 

There is a dearth of adequately prepared nurses to take 
up teaching positions and positions of leadership in nursing 
schools, and nursing service in hospitals, and an equally 
meagre supply of nurses prepared to go into staff positions in 
public health nursing—these in spite of the existence of 
programmes offering courses to graduate nurses for positions 
in public health nursing and teaching in schools of nursing. 
The learning opportunities that psychiatry can contribute to 
sound nurse preparation are not being properly utilized. 

There are, however, healthy beginnings that should not 
be left out which do not make the situation utterly hopeless. 
For one thing the Filipino Nurses’ Association is active and 
capable of minimizing the commercialization of nursing 
education. Thousands of applicants seek admission to these 
schools, which makes for improved and careful selection of 
students. The academic qualifications for entrance are 
gradually being stepped up so that only five hospital schools 
do not now require of applicants one year’s college work, 
which includes such courses as general and inorganic 
chemistry, zoology, social sciences, English, Spanish and 
psychology. 

A goodly number of medical men are gradually 
being won over to the need of better prepared nurses. Above 
all, many nurses are themselves gradually realizing that the 
time is ripe for a new deal, or that nursing schools should be 
truly educational in purpose and in set-up, just like schools of 
law, medicine, engineering and dentistry. In addition an 
important study is now being made at the instance of the 
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GUIDE FOR NATIONAL STUDIES OF NURSING 
RESOURCES.—by Margaret G. Arnstein, R.N., M.P.H. 
(World Health Organization, obtainable from H.M. Stationery 
Office, London, 1s.). 

This Guide was prepared to carry out the recommenda- 
tion of the Expert Committee on Nursing, at its first session 
(1950)*, that the World Health Organization should urge 
each member government to undertake (or continue) a study 
of: 1. the existing supply of each type of nursing personnel 
(including midwives, feldshers [dressers], and other groups 
engaged in nursing duties), and of various types of auxiliary 
nursing personnel; 2. the estimated number of each type of 
personnel needed in all categories of employment, based on 
existing and prospective health programmes; 3. the factors 
which interfere with securing candidates for training of 
various types; 4. the effectiveness with which nursing 
resources are used. : 

The Guide was used in draft form during 1951 and 1952 
in studies of two countries in which WHO assisted, before 
being revised and printed in its present form (1953). The 
Expert Committee pointed out that the ‘ critical deficiency 
in nursing services ’ is a world-wide problem which, looked at 
from the angle of patients needing preventive and curative 
care, ‘ hampers progress of practically all health programmes.’ 

If the Reports of the first and second sessions of the 
Expert Committee on Nursing are studied, perhaps the most 
valuable concept which emerges is the fundamental similarity 
of the health needs of human beings of whatever race, creed 
or colour. It is the resources, human and economic, to deal 
with them which differ, and these have to be deployed in the 
manner most advantageous to the community, having regard 
to its cultural development and its awareness of its problems. 

In the Guide the terms ‘ nursing service ’ and ‘ nursing 
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U.S. Mutual Security Agency with a view to assisting 
underdeveloped government nursing schools to improve 
their libraries, physical and clinical facilities, and raise 
the qualification of present teaching staffs. 

Above all, the Philippines are not alone in this plight. 
Many of the countries in the Western Pacific region have 
equally great, if not greater, health needs. With some of our 
neighbours the type of nursing education that most of us are 
familiar with is practically unknown; the problems of nursing 
education are therefore more complicated if not more 
distressing. 

The nursing seminar sponsored by WHO in Taipei, 
Taiwan, last November (1952), which 29 individuals re- 
presenting 12 governments attended, has demonstrated one 
effective way of attempting the solution of nursing and 
nursing education problems through group co-operation and 
group thinking. Already the returned delegates have 
recognized such big orders as training nurses in under- 
developed areas, interpersonal relationships, curriculum 
planning based on local needs and goals, integration of the 
social and health aspects of the curriculum and teaching 
methods. We, in the Western Pacific Region, are therefore 
happy that we are off to a good start in the solution of 
common problems, 

I should like to conclude this paper by expressing on 
behalf of the Filipino Nurses’ Association our most sincere 
appreciation for this rare opportunity and privilege of 
presenting a paper on this subject which is vital not only to 
us but to the peoples of the world for whom all health workers 
seek to attain optimum health and well-being. 


[Representatives joining in the subsequent discussion included 
nurses from South Africa, Brazil, United States, Great Britain, 
Sweden and Belgium. The problem which was most clearly 
brought out was the early acceptance of responsible positions by 
recently trained nurses which was unavoidable in countries with 
vast needs but with few trained people, while the emphasis by 
other countries was on postgraduate work and experience being 
necessary for the trained nurse, before she was appointed to such 
positions. } 


personnel ’ are defined to include ‘ all types of nursing service 
and all persons performing on a regular basis any nursing 
duties whatsoever for which they receive compensation’. 
These definitions are the key to what the Guide is designed 
to do, for they put the emphasis on nursing service, that is, 
the needs of the patient, rather than on the status of the 
persons performing it. 

So-called ‘ advanced ’ countries have made many studies 
of nursing problems but have often failed to solve them 
because, owing to a variety of reasons—tradition, vested 
interests, ignorance of the general public, etc.—too narrow a 
view has been taken of what nursing means and what is the 
role of the nurse within the health team, with the result that 
recruitment and education of nursing personnel on a 
sufficiently wide basis and on any scientific plan cannot be 
carried out. This becomes evident if the various reports on 
nursing which have been published in this country are studied. 
We are still left with the problem of nursing service, what it 
is and who shall perform it. 

The Guide is therefore well worth the attention of nurses 
and of all bodies whose business it is to solve the problem 
of nursing care for all who need it. No new techniques are 
described, but it reminds us that the broadening conception 
of health and of the measures to achieve it involve fresh 
examination of the categories of persons needed for the health 
services and of the kind of training they must have, even 
though the facts lead us to conclusions which conflict with 
preconceived ideas and traditions. Whatever the problem, 
Margaret Arnstein’s Guide is a help to systematic study of 
each country’s nursing situation. We are fortunate to have 
in the Nursing Division of WHO a clearing house and 4 
distributing centre of schemes and plans prepared with the 
assistance of the Guide, so that advances in knowledge and 
practice may become available to all. 

G.B.C., B.Sc., 


Diploma in Nursing, University of London. 


* World Health Organization, Technical Report Series No. 24, 1950. 
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‘THE WORK OF NURSES IN HOSPITAL WARDS’ 


The Sister Tutor Section of the Royal College of 
Nursing considers the Nuffield Job Analysis Report™ 


HE Sister Tutor Section, under the chairmanship of 

Dr. Janet Aitken, C.B.E., M.D., F.R.C.P., arranged a 

lively group discussion conference on the Nuffield 

Trust report, The Work of Nurses in Hospital Wards, 
on Saturday, July 4, 1953. During the morning session the 
conference was opened by speeches from Miss M. G. Lawson, 
O.B.E., M.A., M.B., Ch.B., S.R.N., Diploma in Nursing, Uni- 
versity of London, Deputy Chief Nursing Officer, Ministry of 
Health, Miss J. M. Blomfield, M.A., leader of the team which 
carried out the observations on which the report was based, and 
S.C. Merivale, Esq., M.A., F.H.A., Secretary to the Board, 
United Bristol Hospitals, and member of the Advisory 
Panel to the Job Analysis Team. 

Dr. Janet Aitken, opening the first session, said that she 
felt they could not discuss the Report without thanking the 
Nuffield Provincial Hospitals Trust for what they had done 
for the nursing and medital professions and, through them, 
for the patients in hospitals. No one but a body such as 
this could have done this piece of work. Statistics such as 
these were invaluable. Much of the material may have been 
known beforehand, but human judgements were affected by 
emotions and sentiments. Statistics were not, and they had 
revealed facts which needed to be considered and altered 
where alteration was obviously desirable. It was for the 
nurses themselves to find out the ways. 

* * + 


Miss Lawson began by saying that she would discuss the 
conclusions of the Report from the general and administrative 
angle. ‘‘In studying the conclusions,’’ said Miss Lawson, 
“you must have a clear grasp of the definitions given in the 
report to basic and technical nursing. Basic nursing is the 
care required in the interests of the comfort and well-being of 
the patient for the maintenance of health and the prevention 
of infection, irrespective of the disease from which he is suffer- 
ing. This is grouped under four headings: daily hygiene, 
comfort in bed, feeding and elimination of body waste. 
Technical nursing includes all the nursing tasks that are 
concerned with the treatment of the disease from which the 
patient is suffering. It depends on the type of ward and the 
form of the treatment. 

The first significant point that emerges is that 71 per 
cent. of all time spent on nursing was spent on basic nursing 
duties. This is an encouraging figure as we are constantly 
being told that nursing is becoming too technical. It is not 
so encouraging when we find that 74 per cent. of all the 
nursing work of the wards is done by student nurses. From 
this the report deduces that the accepted function of the 
trained nurse in hospital is not ‘to nurse the patient herself, 
but to see that 
heis nursed—to 
administer and 
to supervise. 


*Report of a job analysis undertaken 

by the Nuffield Provincial Hospitals 

Trust, obtainable from Nuffield Lodge 7? 
Regent's Park, N.W.., 6s. 6d. post free. ke 





rom this it appears that as progressively less technical 
skill is required for carrying out the basic nursing tasks, 
which tend to be repetitive routine work, these lose their 
interest for the trained nurse: in my opinion, by this division 
of work the trained nurse is deprived of the satisfaction to 
herself which comes from a consideration of the patient’s 
total needs, and the effectiveness of the treatment to the 
patient is diminished by the carrying out of the various 
nursing tasks in isolation. The importance given to technical 
nursing procedures results in their being given priority by the 
senior and trained nurses over basic nursing. Yet basic 
nursing is the main factor determining the outline of ward 
routine. 

Basic nursing must of necessity vary from ward to ward 
and from patient to patient, but what should concern us as 
nurses is to see that every patient has the amount of basic 
nursing necessary to satisfy his particular medical, emotional 
and physical needs. We are forced to the conclusion that we 
can no longer fulfil this essential requirement of good nursing 
by our traditional methods of work assignment, and that 
patient or case assignment is a necessity. But it must be 
patient assignment to the trained nurse and her team so that 
she can assess the patient’s needs in this respect, and allocate 
the various tasks involved to the different members of her 
team, having regard to the skill required for their satisfactory 
accomplishment. 

But nurses, however keen and interested in their 
patients and in their work, cannot provide a satisfactory 
standard of patient care unless their numbers are adequate, 
and they are provided with the necessary tools. Shortages 
of equipment and lack of labour-saving devices are still too 
frequently found, and, all too often, alterations and adapta- 
tions are carried out without consultation with the people 
who are most closely concerned in their working. 


Staff Nurses 


With regard to lack of sufficient staff, we are all aware 
of the serious shortage of staff nurses—a situation which 
seems to point to the fact that this grade no longer finds, in 
hospital, experience which satisfies and interests it. There 
is an apparent lack of will to continue to nurse after training. 
Too often, I fear, staff nurses are moved around as pairs of 
hands according to the exigencies of the moment instead of 
being given a task in which they can begin to learn to take 
responsibility and to consolidate their own training and 
knowledge. 

Again, they should, before assuming the full respon- 
sibilities of a ward sister, have, if possible, an opportunity 
of learning what is involved in such a position, and of 
attending a course in preparation for it. Many are prevented 
from taking ward sisters’ posts because of their fear of the 
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heavy responsibility entailed towards patients on the one 
hand, and their nurses on the other. 

This Report also brings out very clearly the reluctance 
or the failure to make the best and fullest use of the nursing 
auxiliary. A shortage of nursing staff had become pretty 
acute before the war began, and it was of course accentuated 
by war conditions. This led to the growing numbers of 
persons who entered our hospitals to undertake nursing 
duties under all sorts of names, and resulted in the Nurses 
Act of 1943 which established the grade of assistant nurse. 

There seems to be a good deal of misapprehension of 
what the assistant nurse really is. She is not a person who 
is trained to perform nursing duties at a lower level of skill 
than her colleague for registration. She is a person whose 
skill is essentially practical, and who is trained in the duties 
proper to her grade, to no less high a standard than is de- 
manded of the registered nurse. Naturally, the scope of her 
duties is more limited. I am sure we must grasp this 
essential fact if we are to make the best use of her services. 

Although the number of pupil assistant nurses has 
trebled in the last three years, and although the number 
qualifying by examination is steadily rising, progress is 
slower than we had hoped, and once again we have reached 
the stage of having, as part of our nursing complement in 
hospitals, over 22,000 persons, with no nursing qualification 
or training, employed full time. It might be that, given 
adequate facilities, a considerable number of them might 
become assistant nurses, but, at any rate, we cannot do 
without them. So that, in addition to recognizing the 
necessity for patient assignment, we must recognise also that 
we can no longer afford to disregard the nursing auxiliary in 
our staffing structure, and we should decide what steps need 
to be taken to make her a member of the team which is 
concerned with patient care. Of course, an essential corollary 
to the efficient working of the nursing team is the provision, 
in addition, of adequate domestic staff. 


The Student Nurse Position 


Towards the end of last year, we reached what may well 
prove to be the peak of our student nurse recruitment. The 
figures now are tending to show a slight drop, and the number 
of girls reaching the age of 18 will continue to fall for the 
next 10 years, while more and more avenues of employment 
will open up to them. A continual increase in the number of 
hospitals approved for training will aggravate the position 
unless great care is taken, and this raises the important 
question of the grouping of hospitals. We as nurses can 
only act in this respect in conjunction with other colleagues, 
both medical and lay, and there are many problems of policy 
and administration that require consideration as well as the 
vital one of the comfort and treatment of patients. But the 
concept in which there is real integration throughout would 
appear to be the right one. It should be possible to provide 
in this way really good and varied nursing training and 
experience, but it goes far beyond the establishment of a 
central preliminary training school, which so often seems to 
be confused with a group school of nursing. 

I have spent rather a long time in developing this 
argument, but I feel that a proper understanding of these two 
fundamentals, the nursing team and group training which 
are clearly brought out in the Report, are absolutely essential 
to future developments in nursing. Some of you may have 
heard the Minister say, when speaking at the opening of the 
Education Centre, that his Standing Nursing Advisory 
Committee (whose chairman is Miss Douglas) is considering 
the implications of the Report at his request, and has in 
mind a series of experiments to test out some of the conclusions 
to which it seems to point. I am sure all of us will want to 
give our support to these. 


Pattern of Ward Work . 


The next group of conclusions concerns the pattern of 
the ward work, and this you will be discussing more full 
later, so we shall have an opportunity of returning: to te 
subject. 

I think we would all agree that the patient’s day has 
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become progressively longer for a variety of reasons. Among 
them are: 

1. The increased tempo of the work, due to increased turn- 
over, and a heavier load of acutely ill patients, resulting in 
the frantic early morning rush which we all deplore, and 
which still so often means the wakening of patients at an 
unearthly hour. 

2. The idea to which we slavishly cling that the ward must 
be in complete order by 9 a.m. when the medical staff appear 
to do their rounds. This is surely a matter for discussion 
with our medical colleagues, who I am sure would be only 
too willing to help us to reach a reasonable compromise. In 
other countries in Europe and America, doctors frequently 
begin work at 7 a.m. or 8 a.m., but no difficulty seems to 
arise from the concurrent performance of professional and 
domestic duties, provided they are efficiently and quietly 
carried out. What tasks then can be transferred from the 
peak period to another period ? 

3. Evening visiting has also increased the length of the 
patient’s day. 

Some of the ways mentioned in the Report in which the 
volume of work at the peak morning and evening periods can 
be reduced will be discussed in your groups later, and it will 
be interesting to have your opinions on such things as the 
possibility of bringing on more staff at these periods, the 
need for a critical examination of nursing procedures, the 
need for the application of principles of method-study to 
nursing duties, and the optimum size of the nursing unit. 


Nursing Rituals 


Some of you may remember that in the recent debate on 
nursing in the House of Lords, Lord Moran asked some very 
pertinent questions. He wondered whether some nursing 
procedures were not apt to degenerate into rituals. He 
described from his own experience of how at all hours of the 
day nurses came and vigorously rubbed his back in order 
that he might not get a bed sore. When they had gone, 
others appeared and chaperoned him through deep breathing 
exercises to prevent his getting pneumonia after the anaes- 
thetic! He asked whether it was necessary to continue to 
take the temperature, pulse and respiration rates of a patient 
right up to the moment when he walked out as a convalescent? 
Was it necessary for the ward sister to spend so much time on 
going round with doctors ? He wondered how much of the 
ward sister’s work could be done by a clerical assistant, and 
another of our eminent friends has stressed the value to a 
busy person of a really efficient and interested personal 
assistant. 

We are slow to give up anything that has by tradition 
become part of our daily routine, and some innovations 
involve additional financial outlay. For this reason it 15 
essential that any experimentation on the nursing side must 
be done in conjunction with costing. That greater efficiency 
can be secured without necessarily increasing cost is some- 
thing we must try to prove. 


The Use of Staff 


The first thing that strikes us in considering the use of 
staff is of course the very varying standards of staffing from 
hospital to hospital, and the statement that one ward sister 
and one staff nurse has been found to be the normal comple- 
ment of trained staff. We know that even this minimum is 
by no means always available, and one of our most pressing 
problems must be to halt the continued drift away from 
hospital of so many of our newly-qualified nurses. Why 
should our young trainees, who begin their hospital life with 
such enthusiasm and such burning ideals, become rather 
unsettled and restless towards the end of their training ‘ 
Why, as the Report brings out, do so many of them wish to 
leave immediately on completion to take further training 
(40 per cent. of those interviewed) ? Of the trained staff 
who left in the hospitals under review, 70 per cent. were staff 
nurses. The conclusion drawn is that, at present, the end 
result of nurse-training for the hospital service is not nursing 
but administration. Only 16 per cent. of the time recorded 
as being spent on nursing duties was found. to be contributed 


(continued on page 823) 
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justed, 


Thoracic Surgery at 
King George V Hospital, Godalming 


by M. KONSTAM, Senior Surgical Registrar, 
King George V Hospital for Diseases of the Chest. 


PARTIAL lung resection is to be performed. Under 

the drapery of sterile towels lies an Irish boy, 18 years 

old, who, until January, 1952, had been working as an 

export clerk. He had felt out of sorts and easily tired 

since the summer of 1951, and was fortunate in undergoing a 

general medical examination and chest X-ray when called up 

for National Service in January, 1952. Pulmonary tuberculosis 

was discovered, and on chest clinic investigation the disease 

was found to be active. Tubercle bacilli were present in 

the scanty sample of sputum which the boy was able to 
produce. 

_ The chest X-ray film showed a cavity 2} cm. in 
diameter in the left upper lobe, and some additional caseous 
foci in the same lobe. The lower lobe of the left lung and 
the whole of the right lung appeared to be healthy on X-ray 
and physical examination. 

The patient was admitted to the King George V Hospital 
for Diseases of the Chest on April 30, 1952. His general 


condition was fairly normal, but it was known from accumu- 
lated statistical experience that his expectation of life without 
treatment was poor, and that he would more likely than 
not die of spreading tuberculosis within a few years. He 
was treated with strict bed rest for two months and failed 
to show any change for the better. In the seventh week 
of his stay a course of streptomycin and para-amino-salicylic 
acid (PAS) was started, and a resection of the left upper 
lobe was decided upon at a staff consultation with physicians 
and surgeons all present. Other possible methods of treat- 
ment were discussed. Artificial pneumothorax was ruled 
out because the cavity was too thick-walled to respond 
satisfactorily. Thoracoplasty would have possibly led to 
some gross deformity on account of the patient’s age. 
Resection appeared to be the treatment of choice because 
of the eminently localized disease. 

Bronchoscopy one week before operation revealed no 

(continued on page 822). 
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Resection— 





Above: more adhesions being divided. 


Below: suturing the divided bronchus. In this case Vaselined linen threads No. 70 
on curved needles No. 18 were used. 


Above: passing Price Thomas’ bronchus 

clamp. Note the instrument is handed 

unclamped to the surgeon. A plain 

clamp first, followed by toothed left or 
right bronchus clamp. 





Left: applying the Price Thomas’ toothed bronchus clamp. 
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(continued from page 819). 

abnormalities in the bronchial tree. A left upper lobectomy 
was carried out by Mr. V. Powell on July 1, 1952. The 
patient was anaesthetized with Pentothal, gas and oxygen, 
and curare. A blood transfusion was given throughout the 
operation. The pleura was opened, the lung was freed from 
adhesions to the chest wall and palpated. Only the upper 
lobe was felt to contain gross disease. The hilum was 
exposed, the branches of the pulmonary artery and vein 
supplying the upper lobe were ligated and divided, the 
bronchial arteries to the upper lobe bronchus were ligated 
and the bronchus to the upper lobe was clamped and divided. 
The lobe was now free and was removed. The cut bronchus 
was sutured with thread and covered with mediastinal 
pleura in order to assist airtight closure. The pleura was 
drained by an upper and a lower tube, and the tubes 
connected to an underwater seal. The patient made an 
uninterrupted recovery from the operation. Chemotherapy 
with streptomycin plus PAS was continued as a ‘cover’ 
for the operation; this promotes healing of tuberculosis 
which is frequently present in the bronchial stump even 
when naked eye inspection at bronchoscopy has failed to 
reveal it. Sound healing of the bronchial stump in spite of 
minor degrees of tuberculous involvement is one of the 
great achievements of streptomycin. 

The drainage tubes were removed on the third post- 
operative day, when they had ceased to function. They 
had assisted removal of air and fluid from the pleural cavity. 
The remaining lower lobe had expanded and filled the 
pleural space. 

The post-operative nursing of pulmonary resection cases 
is of prime importance. In addition to the usual care and 
attention required by every patient who has undergone an 
extensive operation, numerous technical points have to be 
most meticulously observed. If tubes have to be inserted 
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into the pleura, constant attention has to be given to 
drainage to ensure that it is effective. Escape of fluid has 
to be measured, excess haemorrhage notified, and e cape of 
air through the underwater seal carefully observed. Persistent 
leak of air may require revision of the bronchial closure. 

The patients almost invariably develop a certain degree 
of bronchitis due to irritation by prolonged anaesthesia 
and intra-bronchial manipulations by both surgeon and 
anaesthetist at the time of operation. Sputum develops, 
and, unless it is coughed up, is liable to stagnate, block 
the bronchi and lead to atelectasis and inflammation. It 
is vital that the patient be encouraged to cough at frequent 
intervals in spite of the pain that coughing is bound to cause. 
Postural drainage, rolling the patient gently from side to 
side, hot drinks, sedation for pain, combined with determined 
persuasiveness, will in most cases prevent complications, 
and this is where a good nurse will make all the difference 
between a smooth recovery and prolonged illness or even 
a fatal outcome. The first two post-operative days are the 
most difficult ones in that respect. If the patient is un- 
co-operative or too weak, or if the nurse fails to give 
sufficient attention, bronchial secretions may have to be 
aspirated bronchoscopically once or repeatedly. 

It is generally accepted that it is important not to 
have a persistent free pleural space after resection for 
tuberculosis. If the whole lung has been removed, or if 
the remaining lobes or parts of lobes (segments) have failed 
to fill the pleural space within a few weeks of operation, -a 
thoracoplasty is frequently advised in order to collapse 
the chest wall and obliterate the space. 

Resection in pulmonary tuberculosis is a method of treat- 
ment still in its infancy, and its full range of indications 
and contra-indications has yet to be more fully established. 
It was the recent advances in chest anaesthesia and the 
chemotherapy of pulmonary tuberculosis, notably the 
advent of streptomycin, which made resection 
practicable. A large-scale investigation is at present 
being organized by the British Tuberculosis 
Association and the Association of Thoracic 
Surgeons, and only when considerable numbers of 
resections have been carried out and the patients 
observed for several years will it be possible to 
arrive at definite conclusions by comparing the 
results of this operation with those of other active 
measures such as pneumothorax, thoracoplasty 
or plombage—to mention the methods most 
frequently applied at the moment. Resection in 
pulmonary tuberculosis is nowadays mainly 
employed for giant cavities, tuberculous bronchi- 
ectasis, solid caseous foci, cases of broncho-pleural 
fistulae, grossly destroyed lungs or lobes, cavities 
in the lower lobes or anterior situated cavities. 
It is often used when collapsing measures have 
failed, and in cases with stenosis of a major 
bronchus. 

The idea of resection appeals both to patients and 
to those engaged in treating them. The difficulties 
are, however, manifold: the disease may be more 
widely scattered than the most searching X-ray 
examination, including tomography, would lead 
one to suspect, be it in the lung opposite to the 
one to be treated, or in the parts of the lung 
undergoing resection of its manifestly diseased 
portion. It is in fact most improbable that all 
foci of tuberculosis can ever be removed by 
operation. Nearly always tuberculous foci are left 
behind, and relapse is therefore not ruled out 
by any means. The patient, even after a success- 
ful operation, remains potentially tuberculous 
and requires prolonged treatment and supervision. 


The photographs in this article were taken to mark 
the occasion of the visit of the Minister of Health, the 
Rt. Hon. Iain Macleod, to the hospitalin July. The con- 
sulting thoracic surgeon, Mr. Vincent Powell, assisted 
by two medical officers, is shown performing a partial 
lung resection. The theatre superintendent, Sister Nent- 
wich is taking the case. | 


Left: examining the resected lobe. 
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THE SISTER TUTOR SECTION CONSIDERS 
THE NUFFIELD JOB ANALYSIS REPORT AT 


BIRM!NGHAM (continued from page 818) 

by State-registered nurses, and the only bedside nursing tasks 
upon which they regularly spent an appreciable amount of 
time were the service of meals, and making and tidying of 
beds. 

Does this not point to the fact that the tasks now con- 
sidered proper to the trained nurse (that is, the technical 
nursing and ward management) no longer have the same 
appeal to the nurse—that she misses the actual contact 
with patients with whom she no longer has the time to spend ? 
The Report rightly stresses that the ward sister has direct 
responsibility for too wide an area of work, and that the 
constant interruptions to which she is subject leave her little 
time to organize her day. Must the nurse therefore not get 
back to nursing ? Must she not decline to accept the quasi- 
medical functions that the hard-pressed junior medical staff 
are only too willing that she should carry out on their behalf ? 
Must she not head the nursing team, and allocate and super- 
vise the duties of those who help her to give total patient 
care? Must she not use every opportunity to teach and to 
develop the ‘situation approach’ in teaching her ward staff 
—basing her teaching on ‘patient-centred’ nursing ? 


Practical Training of Student Nurses 


Finally we come to the last group of conclusions which 
are concerned with the practical training of student nurses. 

1. What part should the senior student nurse take in 
the training of her junior colleagues? I am convinced 
that under proper conditions, this is a valuable experience 
to her, and does a great deal to develop her self-confidence 
and sense of responsibility. 

2. Of what duties can the ward sister and staff nurse be 
relieved so that they have time for ward teaching ? Or in 
what other way can ward teaching be satisfactorily accom- 
plished ? I am sure that none of us would hesitate to say 
that ward teaching is an essential part of good nurse training, 
and yet this Report discloses that the amount of time spent 
on the teaching of student nurses within the ward is negligible. 

3. What steps must be taken to ensure that the training 
needs of the student nurse are not subordinated to adminis- 
trative necessity ? Allof us must have the greatest sympathy 
with those matrons and ward sisters who are faced with a 
continual struggle to nurse their patients with a totally 
inadequate staff and yet preserve their standards of nursing 
care. We have established, perhaps so far only with varying 
success, the position of our nurses in training as student 
nurses, a principle which we think to be the right one, but we 
realize full well how often the need for patient care has to be 
weighed against the claims of the trainee. In answering 
this question, however, we must note the interesting conclu- 
sion in the Report that, in most cases, the student nurse is 
not required to do an excessive amount of domestic work. 

In putting these observations before you, I have taken 
the conclusions as they are grouped in the Report, but of 
course many of them are inter-related and inter-dependent: 
I hope that a summary of this sort may be helpful to you 
when you come to consider, in your groups, those particular 
conclusions which have been selected for discussion today.” 


* * * 


Dr. Aitken than called on Miss J. M. Blomfield, leader of 
the team of observers, to speak. 

‘When I was asked to speak at this conference,’’ said 
Miss Blomfield, ‘‘ it was suggested to me that I should give 
you some of the background to the job analysis Report. Its 
findings are by now well known: they have been and are being 
widely discussed within the nursing and medical professions. 
But there is still some doubt about the relevance of job 
analysis, as an industrial technique, to the hospital world and 
a feeling that we, as lay people, cannot have taken account 
of all the factors. That may be true—but I hope that by 
telling you something of the way in which I and the other 
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members of the team went about the job of collecting the 
facts for this Report, what we felt about the work, and our 
individual qualifications for it, I may be able to remove at 
least some of your doubts and enable you to understand the 
viewpoint from which the Report was written. 


To take first the team itself. There were, as you 
probably know, seven investigators. The majority were 
graduates of British universities with degrees varying from 
mathematics to history. We also had girls from Canada and 
South Africa in the team for a few months who had been to 
universities in their own countries. 

Apart from the fact that most of the team were graduates 
of fairly recent standing—I had been down from the uni- 
versity for seven years when I started, and that was the 
longest period—we had little in common in our other 
qualifications for this job. One of the team had been teaching 
since she left the university; another had held an assistant 
post in connection with the selection of candidates for the 
higher Civil Service, and had also trained as a personnel 
officer in industry. Two others, besides myself, had had 
industrial experience: they had spent several years in the 
welfare department of a large factory—one as secretary and 
assistant to the personnel manager, and the other in charge 
of the induction of new entrants to the factory. Another 
member had been in the W.R.N.S. during the war, and had 
gone up to the university afterwards, while one had come to 
job analysis direct from college. I myself had had experience 
in two quite different fields before coming into the hospital 
one—industrial and political. For three years I did time and 
motion study in a large armaments factory, and for another 
three was a personal secretary at the headquarters of one of 
the political parties in London. 

I think I have said enough to show you that between us 
we had covered a fairly wide field and you will have noticed 
that nothing has been said about hospitals. In fact that was 
the one thing we did have in common—none of us knew 
anything about them. That may seem a damaging admission 
to have to make, but I am bound to say that I agree entirely 
with Mr. Goddard’s decision. Quite apart from the arguments 
of impartiality and no preconceived ideas, I should give two 
further reasons to justify this. 


Observers not Judges 


Firstly, it meant that, knowing nothing about hospitals, 
we were very interested in everything that went on in them, 
and there was no danger of our taking anything for granted. 
I think there can be no doubt that the move one knows about 
what is likely to happen in any situation the /ess one actually 
notices what does happen. We found this ourselves when 
it came to recording the work which the domestic staff were 
doing on the ward. In that field we did know what to expect 
(as who does not today !) and it was much more difficult to 
force oneself to notice and record such things as ‘ Fetches 
broom from cupboard in corridor and starts to sweep at far 
end of ward ’, and only too easy to leave it at ‘ Sweeps ward 
floor’. Such details might have no special significance, but 
that one cannot know at the time. 

The second reason why our ignorance was a good thing 
was that we could not make any judgments about the 
quality of the work or organization that we saw. The nurses 
knew this and were, as they often told us, relieved. I have no 
difficulty in picturing to myself what it would be like if 
someone who knew nearly all there was to be known about 
how my job should be done announced his intention of 
spending a whole week watching me at work. He would be 
most unlikely to get a true picture of what things were like 
on a normal day when he was not there. 

So I hope, and believe, that the record we were able to 
make, and from which our summaries and conclusions were 
drawn, did, in fact, represent as nearly as would ever be 
possible when a third party is present, the normal state of 
affairs in the wards that we studied. 

In spite of all this, I am bound to say that our ignorance 
of what to expect was sometimes a handicap. There was one 
classic occasion (very near the beginning of the inquiry, I may 
say) when one of the team was interviewing a theatre sister 
and receiving from her an account of her work. The job 
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analyst was frequently told that the next step was to ‘ scrub 
up ’ for such and such a purpose and eventually remarked to 
the theatre sister that she was surprised at the amount of 
domestic work she had to do! Here perhaps I may pay a brief 
tribute to all the people we met in the two years of visiting 
hospitals who patiently explained the most (to them) 
elementary things — often, I am sure, at highly inconvenient 
times. Particularly were we grateful to the ward sisters, 
staff nurses and students of our 26 wards who so willingly 
told us what they had been doing, were doing now, or were 
about to do and why, when it must have seemed perfectly 
obvious. 


A Joint Effort 


I do not think it has been sufficiently recognized, in the 
discussions that have taken place since the Report was 
published, how much of a joint effort it was, and that the 
nursing profession as a whole owes a debt of gratitude to 
those of its members who so readily co-operated with us, often 
under very trying conditions. Without this co-operation we 
should have got exactly nowhere. 

To give you an example. On the ward, any member of 
the staff who distrusted us and did not wish to help could 
easily spoil the complete record for that ward and cause its 
accuracy to be questioned. You will realize that to follow, 
and record, minute by minute, the activities of up to 15 
people (all, possibly, doing different things) is not easy, and I 
am afraid that the staff did sometimes get ‘ lost ’ for minutes 
at atime. These occasions had to be recorded on our sheets 
as ‘unaccounted time’. Consequently it was all too easy 
to lose anyone who would not volunteer any information 
about where she was going when she left the ward, and the 
business of searching for her in the various annexes and 
ancillary rooms meant that one would, meanwhile, lose track 
of other people and what they were doing. But, as I say, 
such instances were very few and I only mention the fact to 
show what we should have been up against if we had not had 
such generous co-operation at all levels. 

Not that we were exactly welcomed with open arms by 
those wards that had been chosen. The anticipation of such 
a visit was, naturally, rather grim and it took time to discover 
that the reality was not in fact so bad. 


Collecting and Compiling the Material 


Our assignment, when we started ward observation, was 
straightforward enough: to record everything that was done 
by the ward’s nursing and domestic staff in as much detail as 
possible for the complete period of one week, night and day. 
In practice this meant between six and seven hours a day in 
the ward for each of us. 

We had had some training first—visits to hospitals, talks 
on job analysis and practice recording—but it was really on 
the job that we learnt the technique: how to record briefly 
the essential details (such entries as ‘ fetches something from 
sluice ’ were of little use unless accompanied by some indica- 
tion of what it was, or why); how to anticipate a nurse’s next 
move and how to deduce what was happening behind screens, 
or outside the ward, by sounds. We became quite expert at 
this by the end and used to rely on sound for telling us, for 
instance, when washing-up began or ended in the kitchen, or 
when the night nurse finished sorting dirty linen in the sluice 
and started rinsing tooth mugs. 

I think it would be true to say that the job analysis 
materiai as a whole was both detailed and comprehensive. 
The example of a ward observation sheet which is included 
in Appendix I of the Report will give you some idea of the 
detail in which the work done on the ward was recorded. In 
practice a minute-by-minute record seemed the only way, 
even though it made the later analysis something of a night- 
mare. We had considered taking 10-minute or 15-minutc 
periods, but, while this kind of division might be suitable for 
studying some kinds of work, it was certainly not suitable for 
studying nursing on an acute ward. 

This, of itself, is, I think, significant. It brought home 
to us forcibly—and we gave the fact considerable emphasis 
in the final Report, as you know—the extent to which nursing 
work in the ward is subject to interruption and emergency. 
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Anything less than a minute-by-minute record would have 
had to ignore all those occasions when the telephone j iterrup- 
ted a nurse in something she was doing; when a visitor or a 
member of another department of the hospital came to the 
ward and had to be attended to; when a patient called and 
somebody had to break off something she was doing to see 
what he wanted. The extent to which this kind of thing 
happens is difficult to believe (unless, of course, one has, like 
you, experienced it) until one looks at an observation sheet 
and follows a nurse in, sometimes, as many as 30 different 
occupations in one hour. 

It is a factor which is, I think, to a very considerable 
extent responsible for the way in which the roles of sister 
staff nurse and student nurse have developed. And so it is 
of the greatest importance that it should be recognized and 
taken into account, if any reorganization is to succeed. 

I cannot help thinking that the apparently irrelevant 
details to be found on our observation sheets are, in some 
ways, at least as valuable as the main facts, which, as has 
often been said in recent comment on the Report, were really 
known already. It is true that the statement of these facts, 
backed up by chapter and verse as it is here, makes it 
impossible for anyone any longer to dismiss them as mere 
supposition. But the smaller things which strike an outsider 
as being worthy of note are often those which people working 
on the job have come to take for granted—and anyway seem 
too small to make a fuss about. A fuss would often be 
justified, all the same. : 

One of the sad things is that we have been unable to make 
use of so much of this detail. The plain fact is that you had 
all waited long enough for the Report, and it was more 
important to publish the main facts than to wait until all the 
other interesting but less immediately relevant sidelines had 
been exposed. Even so, as you know, the analysis and 
writing of the Report took several months longer than the 
actual field work. 


The Patient’s Point of View 


One aspect which I, personally, would have liked to have 
gone into, is the patient’s angle on the work that was done. 
There is in fact a great deal of relevant information on the 
ward observation sheets. Very early in the survey we 
recognized the potential value of being able to link up the 
work with particular patients in the ward, and were careful 
to identify what the nurse did, with the bed number of the 
patient for whom it was done, on every possible occasion. In 
the larger wards of over 30 beds it was not always possible to 
do this, but in the smaller ones it was. 

One can take a particular patient (whose age and 
diagnosis is also known) and follow on the observation sheets 
what happened to him throughout the day. On the question 
—which is very much in the air at the moment—of the 
amount of rest which patients get during the day, one can see 
here what were the intervals between the various attentions 
he received from nursing, medical and other hospital staff 
such as the hospital chaplain and almoner. One can also see 
what was going,on in the ward at the same time—that the 
floor was being Hoovered, for instance. In one ward, I 
remember, we were particularly impressed by the frequency 
and persistence of the loudspeaker, broadcasting over the 
whole hospital requests for doctors or administrative 
nursing staff to get in touch with the switchboard, and we 
assiduously noted in the end column of our sheets each time 
this happened—over, I think, the whole week, though we 
may have given it up after the first few days. I cannot help 
feeling that a study from the patient’s angle, taking into 
account these things, might have been illuminating. 


Comprehensiveness 


As to the second characteristic of the technique we used 
—comprehensiveness—that also has turned out to be very 
important in the writing of the report. There was one ward 
which had been chosen for study which, when we came to it, 
we found was too large for our resources. This was mainly 
from the point of view of the number of staff employed in it, 
but it was large in area also, and we should have had great 
difficulty in keeping everybody under review. So instead we 
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decided, as an experiment, to employ the trailing method of 
study, and each member of the staff was followed individually 
for two days by one or other of the observers. But when we 
came to try to analyse this work we found ourselves in 
difficulty: we knew what each nurse had done but we did 
not know anything about the work of that ward as a whole. 

In contrast, the other method—the one we used for all 
the other wards—of recording simultaneously the activities of 
the whole staff, meant that one could be sure that the total 
work of the ward was being covered at the same time. So, in 
the report, we felt justified in taking the sum total of the time 
spent by the staff on different jobs as the same thing as ‘ the 
work of the ward ’. 

There was another way in which the comprehensiveness 
of the material was valuable. When considering a particular 
nurse’s work we knew what the rest of the staff was engaged 
in at the same time. This was particularly important when it 
came to the question of the teaching that student nurses 
received in the wards. The amount of time we had recorded 
as ‘formal tuition’ was negligible. Could it be that the 
students were getting their teaching while working with the 
sister or staff nurse on ordinary ward jobs ? The answer had 
to be ‘No’ in all but one of the eight wards which we 
analysed from this angle, since we found that both sister and 
staff nurse had spent only a very small percentage of their 
working time in any direct contact with the student nurses. 


Difficulties of Classification 


From what I have said you will realize that, when it came 
to compiling the report, the decision of what to include and 
what to leave out was no easy one. Another big problem was 
how to classify and simplify the enormous mass of detailed 
information we had acquired. And this brings me to a subject 
about which, I know, there has been some dissension within 
your profession in its discussion of the report—the division of 
ward work into three main classes, and the sub-division of 
nursing into basic and technical. I should like to say, first of 
all, that these are not hard and fast classifications with which 
we expected everybody to agree. Knowing as I do the long 
and sometimes acrimonious discussions that took place first 
among ourselves, then with our nursing adviser, and finally 
with the members of our advisory panel, as to whether a 
certain task should be classified as basic or technical nursing, 
part of ward organization or domestic work, I should be most 
surprised if everyone did agree with our decision in particular 
instances. One could argue for ever—and, in fact, we were 
in danger of doing so—about whether the care and arranging 
of flowers is a domestic, organizational or even a nursing duty. 

Moreover the difficulty there obviously is in deciding in 
which group to place a particular task is an important 
indication of the fact, which has been emphasized in your 
discussions, that it is fundamentally impossible to separate 
the different aspects of patient care and place them in water- 
tight compartments. We would agree heartily with this, and, 
in support, point to our own conclusions which deliberately 
reject the possibility of introducing a form of nursing 
organization that would make the divisions absolute. Never- 
theless, I believe that the classification of nursing duties which 
we adopted was a useful one in that it drew attention to 
certain truths about what nursing essentially is which were, 
perhaps, in danger of being lost sight of. 

I hope that all this will have given you some idea of the 
way in which the job analysis of nursing was carried out. As 
you see, there is little more to it than the ferreting out of as 
many facts as possible about what the work of nursing entails 
and the conditions under which it is done. I believe there was 
some feeling of disappointment when our report was published 
because we had not produced a ready-made solution of our 
own for the problems to which we drew attention. But the 
truth is that while we did make a few suggestions which 
seemed to us worth trying out, we felt that it was the 
privilege and responsibility of you in the nursing profession 
to assess the significance of the facts which we presented to 
you and to take action on them. As was said in the report, 
there are two stages in a full job analysis—the job description 
and the job evaluation. The former we have done. The latter, 
which entails the taking of decisions about the type of people 
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best suited for the job and the organization and training 
needed to enable them to fulfil their proper function, we leave 


to you.” 
* * % 


S. C. Merivale, Esq., M.A., F.H.A., who was the hospital 
administrator on the advisory panel, was the next speaker. 

‘“‘ Before I give you my reactions as a hospital adminis- 
trator to this report, there is one other thing that I do want 
to say about the reaction of the nursing profession to it. 
Many matrons and nurses—indeed, my own sister, who is a 
sister tutor herself—have said to me that we on the advisory 
panel and the investigators themselves need not go about 
feeling pleased with themselves for having produced a 
revolutionary document because all that we have done has 
been to confirm what nurses have known all along! Now I 
have had no difficulty at all in remaining undisheartened by 
this ‘ I-could-have-told-you-so-without-all-this-trouble-and 
expense’ attitude because it is not possible to get the necessary 
action taken or necessary changes made upon the basis of 
impressions even if those impressions are widely held by others 
outside the profession most nearly concerned. What this 
job analysis seems to me to have done is to have produced a 
good deal of factual evidence which the Health Service as 
well as the nursing profession cannot afford to ignore. 

Another reaction which I have met in the profession is 
that the Report, as published, should have been purely 
factual, and it might have been wise to omit the observa- 
tions made to the Trust on the inquiry by the advisory panel. 
Here again, this is a criticism which I do not think to be 
valid. Three out of seven members of the advisory panel 
were distinguished members of the nursing profession and I 
think the panel as a whole had an inescapable duty to 
comment upon the results of the inquiry. I am sure that 
their comments are fair and reasonable and that the nursing 
profession as a whole has no cause to resent them. 

My reaction to the report as a hospital administrator is 
three-fold. First, I was shocked to discover that the amount 
of time spent on the teaching of student nurses within a ward 
is ‘negligible’. I had never supposed it to be as much as it 
ought to be but I had never dreamed that it was as little as 
it actually appears to be. This is your problem, not mine, 
and I do not consider myself qualified to give you advice 
about it. I will only say that in my own hospitals, as I 
believe elsewhere, the shortage of staff nurses, which is one 
of the roots of this trouble, has been partially dealt with by 
the appointment of junior sisters in all the wards; they are 
charged, among other things, with the specific responsibility 
of overseeing the training of the student nurse in practical 
work in the ward. This arrangement does seem to be 
working well. 


What Determines Ward Routine 


The other two matters to which I wish to call attention 
are both ones that seem to me the proper concern of a hospital 
administrator. The first is the emphasis that this Report 
has thrown upon the pattern of ward routine. It has 
demonstrated that this routine is determined by two factors, 
the satisfaction of the physical needs of the patient and the 
organization and routine of other hospital departments and 
staff. While the former cannot be altered the latter perhaps 
can. I am sure, therefore, that hospitals should look again 
at the organization of their work with entirely fresh eyes, 
and that their staff should do so co-operatively because the 
problem is the joint concern of the senior physician, the 
pharmacist and the domestic superintendent just as much as 
of the ward sister. It is because the wards are traditionally 
opened at 9 a.m. and because a great deal of work has to be 
done by the nurses before the wards can be opened that 
patients are normally wakened at 6 a.m. or even earlier. Is 
this right ? It may still prove to be unavoidable, though I 
do not believe this to be the case, but what is certain is that 
the work for the patients has got to be done and that the 
only way to avoid a 6 a.m. or earlier waking hour is for the 
other factor to give way, that is to say, either the ward has to 
open later or it has to be more heavily staffed at that time 
of the day. 

The third matter of proper concern to the hospital 
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administrator arising from this Report is the problem of the 
ward as an administrative unit and the determination of its 
optimum size and layout. When I started hospital service 
nearly 20 years ago I worked in several hospitals where 
planning committees or building committees were considering 
developments and extensions, and in every one I found some 
degree of conflict between two points of view. The point 
of view of the nurses and the nurse administrator and those 
who felt like them, that no ward should contain more than 20 
or at the very most 25 beds because any larger number was a 
killing load for the ward sister, and the point of view of those 
who considered that the hospital just could not afford either 
the capital costs or the running costs in staff which were 
required to build and maintain a ward unit of this size. Those 
who felt like this generally succeeded in persuading themselves 
that a ward unit of 30 beds at the minimum was not too 
heavy a load for a sister, and they seem generally to have had 
their way because 30 seems to have become the average size 
of a ward unit, at any rate of most of the hospitals in which I 
have worked. 

It is interesting to reflect now that in none of those 
hospitals did I ever hear it suggested that a more radical 
approach to the problem was necessary, that it might per- 
haps be advisable to consider the whole pattern of ward 
organization afresh. Everyone, nurses, doctors, administra- 
tors and laymen alike, accepted without question the tra- 
ditional approach inherited from the past. Thus this Report 
links up with the report which I hope will eventually be made 
upon the progress of the investigation into the function and 
design oi hospitals, and I gather that the entirely novel form 
of ward organization which seems to be indicated as a result 
of the nursing job analysis may actually prove to be sub- 
stantially cheaper to build. 

Not many hospitals are now in the fortunate position of 
being able to build new wards—indeed, too many have wards 
already existing which they cannot staff. What all hospitals 
and all area nurse training committees can, however, do, is 
to read this report and get hospital staffs to look afresh at 
the organization of the whole work of the hospital as a joint 
problem. If this is done, many things may result. One 
small illustration will perhaps be helpful. I used to be told, 
and not only by nurses, when having to answer complaints 
from patients’ relatives and friends about visiting hours, 
that to have more than twice-weekly visiting in any general 
hospital would impose an impossible additional burden upon 
nursing staff. As we all know, many hospitals up and down 
the country have now arranged daily visiting hours and I 
believe it has been the universal experience of ward sisters 
that this has actually helped rather than hindered their 
work. So it may well be with some of the suggestions which 
arise inevitably from this job analysis, and about the practic- 
ability of which those concerned may at present be sceptical.” 


Group Discussion 


In the afternoon the conference members divided into 
eight groups, four considering the conclusions 4 to 7 concern- 
ing the organization of the work of the wards, under Miss F. 
Taylor, Miss R. Darroch, Miss Squibbs and Miss Huntley, 
and four considering the conclusions 18 to 20-concerning the 
practical training of student nurses, under Miss Bocock, Miss 
Hone, Miss Snelson and Miss Evans. The leaders reported 
the conclusions of their groups. 

With regard to the organization of the ward work all 
groups agreed that steps should be taken to shorten the 
patient’s day, increase the amount of rest he got, and lessen the 
morning rush. To shorten the day, wards should not be 
opened till 10 a.m., though individual doctors could come to 
the wards for work which the morning work did not interfere 
with. Individual patients should have necessary treatments 
carried out quietly between 6 to 7 a.m., and the ward be 
wakened at 7 a.m., said one group. Bedmaking, bathing 
and sweeping should be done from 7 to 8 a.m., and then 
breakfasts should be served, an early morning cup of tea 
being given about 6.45 a.m. Night nurses should not be 
responsible for washing, and patient assignment should be 
carried out, each nurse bathing her own patients. Night 
nurses should only carry out treatments that could not be 
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done later. Two groups felt that the wards must be wakened 
at 6a.m. The provision of a treatment room for dressings 
and skin preparation was suggested, so that early sweeping, 
bedmaking and dusting in the ward was not essential for 
the prevention of the spread of infection. 

All groups felt that a definite rest hour after lunch, 
probably from 1 to 2 p.m., should be arranged; during this 
patients should not be allowed to talk and all ward work 
should be carried out without disturbing the ward as a whole. 
The provision of a lounge to which patients could go for rest 
and recreation was also suggested, possibly one to each 
floor, or group of wards. 

Another group suggested that there should be research 
into the elimination of noise. All agreed that the ward 
should be quiet from 8 to 10 p.m., the individual patient 
having control of his own lights and being able to settle down 
early, and not be wakened again, if he wished. 


Nursing and Medical Consultation 


Consultation between the medical and nursing staff was 
recommended to study the patients’ point of view and to 
agree on the steps necessary to prevent the patients’ just 
complaints of lack of rest while in hospital. Staggering the 
hours of laboratory workers was put forward to lessen the 
peak of early morning work in the collection of specimens, 
Ward orderlies should come on duty at the same time, or 
before the nursing staff, and not at 9 a.m. when the morning 
work was nearly finished, said one group. Another group 
suggested that all the medical men, housemen, registrar and 
consultant should examine a patient together, and the patient 
should not have to undergo three separate examinations in 
one morning, which was exhausting to him and wasted much 
of the nursing staff’s time. 

Miss Lawson and Dr. Aitken both emphasized the need 
for consultation with the medical staff in making changes 
and, by co-operation between all concerned, to give the patient 
more time for sleep and rest. 

The groups considering the small amount of time spent 
on teaching the student nurse and the subordination of the 
needs of the student nurse to the needs of the administrative 
staff and patients, agreed that ward teaching was not 
satisfactory today. They considered that it was, in part, 
due to the effect of the war years, combined with the in- 
creased demands made on the nursing staff by rapid turnover 
and early ambulation, together with more work resulting 
from new treatments, new anaesthetics and more off duty. 
In addition many ward sisters lacked special training and 
experience. They had not been trained in administration 
and methods of teaching, and the taking of a ward sister's 
course before appointment was recommended, together with 
the holding of a definite appointment to one ward as staff 
nurse for a period of one to two years or more. 

One group felt that the medical student and young 
houseman did not get as much guidance from his seniors as 
was usual in the past, and that this led to greater demands on 
the nursing staff. On the other hand a larger pool of nurses 
to meet emergencies would give the nurses and ward sister 
more time for teaching and supervision. -Centralization of 
linen and other services was advocated and also clerical help. 

To meet the need for more staff nurses, improvement in 
their status was needed and definite appointments to wards 
and departments of their own choice if possible. Staff 
nurses should be made to feel that they were an important 
part of the staff. Lack of accommodation for trained staff 
was often a cause of a vicious circle here. 

The nursing profession should examine the ward sister’s 
daily work and see what she could best give up, and to whom 
it should be given up, so that she had more time for teaching 
the student nurse practical nursing. There should be more 
co-operation between sister tutors and ward sisters. A shift 
system with overlapping of the morning and evening staffs 
to cover the peak periods of ward work was another remedy 
suggested by one group. 

Summing up, Miss Lawson stressed the need for con- 
sultation between the medical and nursing and other staffs. 
She hoped nurses as a whole would not cavil at the Report 
but would be roused to find ways of improving the service of 
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the hospitals to the patients. Dr. Janet Aitken felt that the 
sister should not do the work which really belonged to the 
doctor at the expense of the time she herself needed for nurs- 
ing and teaching, as these were her prime duties. She agreed 
that if the student nurse was to get more teaching, more train- 
ed staff must be appointed; she welcomed the stress laid on 
the need to give staff nurses definite appointments and a 
higher status in the hospital wards. 

A vote of thanks to the chairman and speakers was 
moved by Miss R. Hone and seconded by Miss Mitchell. 


Sister Tutor Section 


ANNUAL GENERAL 
MEETING 


HE Sister Tutor Section held a short general meeting 

on July 4 before their conference. Miss M. E. Gould, 

chairman, asked the members to stand in memory of 

the late Patron of the Royal College of Nursing, Queen 
Mary, and then invited Mrs. Woodman to welcome the 
members to Birmingham. 

Arising from the Winter Conference in February, Miss 
Gould reported that a committee had been set up in collabora- 
tion with the Education Committee of the Royal College of 
Nursing to consider the minimum standard of education 
which should be required of the prospective student nurse. 
As a result of contacts with the Head Mistresses’ Association 
and other professional bodies, the committee had recom- 
mended that an entrance test be reinstituted, and that it 
should include English and arithmetic to show the standard 
achieved, as well as tests of intelligence to show educahility. 
The Section had also published a report, The Composition and 
Function of Area Nurse Training Committees (price 4d.) and 
a memorandum, The Sister Tutor; her Function, Scope, 
Responsibilities and Training (price 4d. or 6d. post free on 
application). The Section passed a hearty vote of thanks to 
Miss A. E. Pavey, who had generously given £50 to enable the 
memorandum to be printed. 

The result of the election of members to the Central 
Sectional Committee was as follows: Miss M. E. Gould (360 
votes), Miss R. B. M. Darroch (287), Miss I. I. Tennant (206), 
Miss F. Taylor (197), Miss V. C. Whiter (195). For the 
Scottish Regional Committee, Miss McInroy was elected 
chairman, Miss Robson, vice-chairman, Miss Hutchinson, 
honorary treasurer, and Miss J. T. Locke, honorary secretary. 
Miss Slack represented the Scottish Board, Miss Ormiston was 
co-opted, and Miss Lamb attended as an observer. 

In presenting the annual report, Miss Gould announced 
that the honorary officers were Miss M. E. Gould, chairman, 
Miss R. Darroch, vice-chairman, Miss F. Taylor, hon. 
secretary, Miss E. J. Bocock, hon. treasurer. Section and 
Central Sectional Committee members had served on 10 
different committees, boards and sub-committees, dealing 
with a great variety of subjects, and including the sub- 
committee to consider Section policy. 

The Central Sectional Committee had expressed to 
Council its concern that the question of fees for lecturers to 
student nurses and to internal examiners for hospital examin- 
ations had been decided by the Medical Whitley Council 
without consultation with the nursing profession. The 
College Council had agreed to approach the Medical Whitley 
Council on this matter. The opinions of the Sister Tutor 
Sections within the Branches were being obtained on the 
composition, status and existence of education committees 
in schools of nursing, and the Central Sectional Committee 
would take appropriate action when they had been received. 








Prevalence of Bedsores 


An interesting report on The Prevalencé of Bedsores 
among Patients on theiy Return from Hospital from a joint 
sub-committee with the. Ward and Departmental Sisters 
Section, had been submitted to Council. Recommendations 
Contained in this report included the suggestion of an 








invitation to the British Medical Association to discuss the 
proposal that research should be undertaken into the possible 
relation of certain drugs, for example, muscle relaxants and 
hypertensive drugs, and diets, to the occurrence of bedsores; a 
review of nurse education to confirm the correct procedures 
to prevent these; promotion of facilities to ensure immediate 
contact between ward sisters and domiciliary nurses on the 
discharge of a patient from hospital; and an approach to the 
regional hospital boards with reference to ‘ the impossible 
task of the ward sister under present conditions’. The 
Report had been referred to the Professional Association 
Committee for consideration. 

A working party had been set up to consider principles 
related to the conduct of the written and practical State 
examinations and it was hoped to send its recommendations 
to the Central Sectional Committee in September. A similar 
working party in Scotland had already studied the revised 
syllabus of General Training of the General Nursing Council 
for Scotland and sent in its report. The Central Sectional 
Committee made a grant of £20 towards the expenses of this 
important piece of work undertaken by the Scottish Regional 
Committee. The syllabuses for other parts of the Register 
now being examined by the working party. 

It was agreed that if the number of entries for the Gullan 
Trophy contest (won by King’s College Hospital, London, 
this year) warranted it, the competition would be on a 
regional basis, and the final contest would not necessarily be 
held in London, especially if the number of entrants from 
Scotland made it more appropriate for the final contest to be 
held in the north. The Central Sectional Committee under- 
took to inquire into the possibility of retaining entries for a 
period of six months to one year, so that they could be 
displayed at College Headquarters and, if convenient, on 
request at other centres. 

Miss Bocock, hon. treasurer, reported that the Section 
had a balance of £133 18s. after making the grant to the 
Scottish Regional Committee and meeting other expenses. 


Students’ Written Work 


Under other business, the chairman referred to a report 
concerning the written work in the final State examination 
from Miss M. Houghton, Education Officer, on the undesirable 
expressions used by many candidates—for example, ‘ post- 
operative drug given ’, ‘ intravenous drip given ’, ‘ drugs and 
antibiotics given ’—and the fact that many candidates gave 
material not asked for in the question and lost marks by so 
doing. Mrs. Blair-Fish asked members to send to her any 
information that they could on the effect of current trends on 
nursing practice, particularly in connection with wastage 
among trained nurses, and student nurses during their first 
year in hospitals with a good choice of candidates; also 
particularly whether there was any evidence that patient 
assignment and increased clinical teaching reduced wastage 
during the first year. Such information would be most help- 
ful if it could reach her before the September meeting of the 
working party considering this subject at Headquarters. Also 
she would like to know whether wastage among candidates who 
had been nurse cadets was greater or less than among others. 


Dextran Film 


IR Cecil Wakeley, President, welcomed the showing at 

the Royal College of Surgeons of the film Dextran—the 
New Narrow Fraction, when it was introduced by Professor 
Boyd, in collaboration with whom it had been produced at 
Manchester University, by Benger Laboratories. The film, 
in colour, demonstrates the value of Dextran as a blood 
volume restorer, the result of years of experiment on plasma 
substitutes which could easily, safely and speedily be 
transfused into the blood stream and would not be rapidly 
excreted. 

This is an interesting and informative film, but suitable 
only for post-certificate students. A 16 mm. colour and 
sound film, running for 30 minutes, it can be obtained on 
loan free from Benger Laboratories Ltd., Holmes Chapel, 
Cheshire. 
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STAFF 


A Ministry of Health Circular 


accommodation in the building programmes of regional hospital 

boards and boards of governors forms a substantial part of 
the total, and it is a question for serious consideration whether 
an unduly large share of the available resources is not in some cases 
being allocated for this purpose, to the prejudice of some other 
important developments. The current limitations on hospital 
capital investment and the other urgent demands on the country’s 
building resources reinforce the need for this matter to be considered. 


R aceon (53) 83 states that: 1. The provision made for nurses’ 


2. The practice of ‘living-in’ is established by tradition in the 
hospital service of this country as normal for nursing staff, and 
thought needs to be given to the question whether the practice 
continues to be justified by the conditions of the nurses’ work or 
the needs of the service. In the pamphlet Staffing the Hospitals 
which was issued to all hospital authorities in 1948 the view was 
expressed that trained nurses and enrolled assistant nurses, who 
so desire, should be readily permitted to live out. Little informa- 
tion is available as to the extent to which this recommendation has 
been acted upon, but it seems clear that it has not had the effect of 
disturbing to any great extent the existing traditional practice. 


3. This practice has recently been reviewed by the Standing 
Nursing Advisory Committee, which has come to the conclusion 
that, subject to certain reservations set out in its report as regards 
particular grades, ‘there are no factors inherent in the work of a 
hospital nurse that make it necessary that she should live in the 
hospital in which she works or in nearby accommodation provided 
by the hospital authority’. (A copy of the Committee’s recom- 
mendations, with which the Central Health Services Council has 
concurred, is appended to the memorandum.) Provision has, of 
course, to be made for dealing with emergencies which may arise at 
any time of the day or night, particularly in mental hospitals and 
mental deficiency institutions, but if adequate arrangements are 
made for night duty the proportion of the nursing staff that need 
live in on this account will be very small. 


4. Inso far as there is, or appears to be, a need for the provision 
of living accommodation for nurses, it arises in the main, as the 
Committee’s report recognizes, from causes other than the nature 
of the nurses’ work. The chief cause is the difficulty encountered 
by nurses in obtaining accommodation suited to their needs, at a 
reasonable cost and reasonably accessible to their place of work. 
This difficulty, of course, is shared by workers in many other fields 
of employment. Moreover, as the Committee points out, there 
are from the point of view of the nurse herself a number of con- 
siderations in favour of living out. It should accordingly be the 
eventual aim of all hospital authorities to provide living accom- 
modation for nurses only to the extent that the needs of the service 
require it; such provision may, of course, be especially necessary 
at some of the more remotely situated hospitals. 


5. Hospital authorities should be prepared to help their nurses 
and other employees to find suitable living accommodation and 
they might well consider following the example of university 
authorities by maintaining registers of approved lodgings to which 
nurses and others in need of accommodation could be referred. 


6. Where the supply of suitable accommodation is deficient and 
it is necessary for the hospital authority to make provision, it 
should not be too readily assumed that the only course open is the 
building of a nurses’ home in which full board and lodging will be 
provided. As the Committee suggests, it may well be possible to 
acquire, much more cheaply—as at least one hospital authority 
has already done—a suitable large house or houses which could be 
let to the staff in single rooms or flats, leaving it to the staff 
concerned to make their own arrangements, possibly through staff 
groups formed for the purpose, for catering and cooking and for 
the provision of such common services as do not normally fall toa 
landlord to provide. With regard to the provision of services 
attention is drawn to the terms of memorandum R.H.B. (51) 47/ 
H.M.C. (51) 44/B.G. (51) 45. The rent to be charged in such 
circumstances should be calculated on the basis described in 
paragraphs 2, 3 and 4 of memorandum R.H.B. (50) 43/H.M.C. 
(50) 42/B.G. (50) 38. 


7. Even where building by the hospital authority is unavoidable 
it need not necessarily take the form of the traditional nurses’ home 
but might well be designed to offer independent accommodation to 
each member of the staff concerned on a rental basis, as described 
in paragraph 6. A type of accommodation better suited to this 
purpose than the large multi-storey block of flats would be simpler, 


smaller two-storey buildings of ‘cottage’ construction. Such 
buildings are more economical, both of money and of steel, though 
their provision on any large scale does of course depend on the 
availability of sufficient land. Some consideration has already 
been given by the Minister’s professional and technical officers to 
the question of the design of such accommodation, and it would be 
well for any hospital authority which contemplates providing 
accommodation on this basis to arrange for the discussion of the 
plans at an early stage with those officers. 


8. The position of the student nurse and pupil assistant nurse 
requires special consideration. For a variety of reasons, some of 
which are set out in the Committee’s report, they cannot in general 
be expected to provide for themselves in the same way as the more 
mature trained nurses or enrolled assistant nurses, and it will 
usually be necessary for a hospital which is a training school to 
provide board and lodging for a large proportion of its student 
nurses and pupil assistant nurses. Third-year students should 
however be readily permitted to live out if they so desire and are 
able to find accommodation, and if the hospital is maintaining a 
register of approved accommodation some of it should be suitable 
for third-year students. 


9. The problem of accommodation for nurses and other hospital 
staff would obviously be greatly eased if, like other workers, they 
normally sought employment within reach of homes in which they 
are already established. Hospital authorities should accordingly 
consider, in consultation with their matrons, the advantages of 
recruiting new staff and also student nurses and pupil assistant 
nurses to a greater extent than they now do from among those who 
have homes in the area, and — as already suggested for other 
reasons in memorandum R.H.B. (52) 96/H.M.C. (52) 88/B.G. (52) 
90—should consider whether their needs might not be better met 
by local recruitment campaigns than by advertising on a wider 
scale. 


10. All hospital authorities are requested to review thoroughly 
their living accommodation needs, in the light of the principles 
stated above, and, in particular, Boards who have, notwithstanding 
existing building limitations, submitted or intend submitting 
schemes for the building of new accommodation, should give the 
most serious and urgent consideration to the possibility of cancel- 
ling or drastically reducing the scope of such schemes, and of 
providing for their needs in some of the ways suggested above. 
[Jury 31, 1953]. {For editorial comment see page 802]. 


A Swedish nurse in her flat in a block near the Southern Hospital, 
Stockholm, which retains a number of flats of varying sizes for letting 
to the staff. See ‘Nursing Times’, November 7, 1952. 
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ISS D. M. Smith, C.B.E., chairman, 
Mevesiaing at the 364th meeting of the 

General Nursing Council for England 
and Wales, held in July, announced the 
numbers of successful candidates in’ the 
June State examinations as follows: 
Preliminary examination: Part I only: 
3,054 passed; Part II only—2,576; both 
parts—1,518. Final examination: General 
Register—2,897 passed. Supplementary 
parts of the Register for : male nurses—212; 
mental nurses—287; nurses for mental 
defectives—70; sick children’s nurses— 
177; fever nurses—80 passed (26, being 
under 21 years of age, were not yet eligible 
for registration). 

In the recent assistant nurses test 478 
pupils satisfied the assessors, 443 being 
required to undergo a further period of 
training under supervision before admission 
to the Roll. 

It was reported that Miss M. S, Dinning, 
§.R.N, had agreed to serve on the New- 
castle Area Nurse Training Committee for 
the period ending March 31, 1956, 

It was agreed that Miss W. C. Davison, 
S.R.N., R.M.N., R.M.N.D., matron, Moor- 
haven Hospital, Ivybridge, Devon, be 
invited to serve on the South Western Area 
Nurse Training Committee for the period 
ending March 31, 1956, following the 
resignation of Miss F, A. Parncutt. 

The Ministry of Health had approved 
the experimental scheme of training for 
mental nurses at Netherne Hospital, 
Coulsdon, referred to at the previous 
meeting. 

A reply from the Minister of Health was 
read in connection with points put forward 
by the Council following their discussion, 
held in camera, at the June meeting on the 
circular issued by the Ministry of Health 





Mental Nursing Staff 


Miss Ward (Tynemouth) asked the 
Minister of Health on July 23 to what 
professional organizations was the memo- 
randum on supply of nursing staff for mental 
hospitals and mental deficiency institutions 
submitted before issue. 

Mr. Macleod answered.—The memorandum 
was based on a study of the recommenda- 
tions made by the Minister of Labour’s 
National Advisory Council on the Recruit- 
ment of Nurses and Midwives and my 
Standing Mental Advisory Committee and 
Standing Nursing Advisory Committee. As 
the views of all the professional organiza- 
tions concerned are fully represented on 
these advisory bodies, it was not considered 
necessary to refer the memorandum to the 
organizations before issue. 

Mr. Blenkinsop (Newcastle-upon-Tyne, 
East).—Does the Minister recognize that 
some anxiety has been caused by the issue 
of this memorandum, especially because it 
is felt that it may reduce the standard—or 
suggest an encouragement of the reduction 
of the standard—of mental hospitals when, 
if anything, we need to improve and not 
reduce it ? ‘ 

Mr. Macleod.—That was the last thing 
that was in the minds of the very dis- 
tinguished members of this committee, and 
the last thing that was in my mind. 

Miss Ward.—Is the Minister aware that 
on this occasion I am in agreerhent with 
Mr. Blenkinsop ? Will he béar in mind that 
this is a matter of principle, that the 
principle of consultation is a very wise one, 
and that in future we hope it will be followed 





General Nursing Council for England and Wales 


to regional hospital boards and _ hospital 
management committees entitled Supply 
of Nursing Staff for Mental Hospitals and 
Mental Deficiency Institutions. 

It was reported that Miss Freda Amy 
Vale, S.R.N., had been appointed to the 
post of Inspector of Training Schools on 
the Council’s staff. 


Training School Rulings 


The following changes in schemes of 
training were approved but without pre- 
judice to the position and rights of students 
already enrolled under existing schemes. 

Approval of Marland Hospital, Rochdale, and New 
Cross General Hospital, London, S.E.14, as complete 
training schools for fever nurses, was withdrawn, 

Approval of the Samaritan Hospital for Women, 
London, N.W.1, as a training school for general nurses in 
affiliation with St. Mary’s Hospital, London, W.2, and 
Willesden General Hospital, N.W.10, was withdrawn; 
the hospital is to be regarded as a department of St. 
Mary’s Hospital. Approval of Scarsdale Hospital, 
Chesterfield, as a complete training school for general 
nurses in association with Chesterfield and North Derby- 
shire Royal Hospital was withdrawn; the hospital is to 
participate in a group scheme of training. Approval of 
Newton Abbot Hospital (General Section), 50, East 
Street, Newton Abbot, as a training school for general 
nurses in affiliation with Torbay Hospital, Torquay, was 
withdrawn, application having been“made for approval 
for participation in the training of assistant nurses. 

For the same reason approval of Newbury and District 
Hospital, Newbury, was withdrawn. On similar grounds, 
approval of Eccles and Patricroft Hospital, Eccles, 
Manchester, as a complete training school for general 
nurses was withdrawn, 

Approval had been granted to St. James’s Hospital 
(South), Leeds, and to Scunthorpe and District War 
Memorial Hospital, Scunthorpe, as complete training 
schools for male nurses. 

Provisional approval for a period of two years was 
granted to: Southampton Chest Hospital, Southampton, 
to participate in a three-year scheme of training with the 
Royal South Hants Hospital, Southampton, or South- 
ampton General Hospital; also to Scarsdale Hospital, 
Chesterfield, and Walton Sanaterium, Chesterfield, to 
participate in the three-year scheme of training with 
Chesterfield and North Derbyshire Royal Hospital, 
Chesterfield. 


mehr eis fib hm 
more by his department ? 

Mr. Macleod.—On the issue of consulta- 
tion, which is a slightly different one, all 
these bodies—and there are many scores of 
them—are represented either by nominees 
or by consultation on the three bodies to 
which I have referred. It is surely un- 
necessary after that to refer a document, 
giving advice, to all the professional 
organizations concerned. 


General Nursing Council 


Mr. Kenneth Robinson (St. Pancras 
North) asked the Minister of Health on July 
23 how many members of the General 
Nursing Council had had experience of 
mental nursing or mental hospital admin- 
istration. 

Miss Hornsby-Smith, who replied, stated. 
—Two members of the Council have had 
mental nursing experience and four have 
had experience of mental hospital admin- 
istration. In addition, five members of the 
statutory Mental Nurses Committee of the 
Council have had mental nursing experience 
and one has had experience in mental 
hospital administration. 

Mr. Robinson asked if the Parlia- 
mentary Secretary was aware that the 
nursing situation in mental hospitals was 
deteriorating and might soon be quite 
critical, and, that the General Nursing 
Council, who could do so much to help in 








Approval as a training school for male and female 
nurses for mental diseases had been granted to Wonford 
House Hospital, Exeter, with secondment to either Digby 
or Exminster Hospitals and the Royal Devon and Exeter 
Hospital. 

For Assistant Nurses 

Approval of Cookridge Hospital, Leeds as a component 
trainingschool for assistant nurses with St. James’s 
Hospital (North), Leeds, was withdrawn and the hospital 
was granted provisional approval for a period of two 
years as a complete training school for assistant nurses. 

Provisional approval for a period of two years was 
granted to the following hospitals as training schools for 
assistant nurses: Alton General Hospital, Alton; Deva 
Hospital, Chester, (certain wards), with Olive Mount 
Children’s Hospital, Liverpool; Brook General Hospital, 
Woolwich, (chronic sick and pulmonary tuberculosis 
wards), with Erith and District Frospital, Erith, Eltham 
and Mottingham Hospital, Eltham, and Goldie Leigh 
Children’s Hospital, Abbey Wood; St. Peter’s Hospital, 
Maldon, with St. John’s Hospital, Chelmsford, or 
Chelmsford Isolation Hospital; Newton Abbot Hospital, 
General Section, with Newton Abbot Hospital, Infirmary 
Section; Newbury and District Hospital, Newbury (this 
hospital is to be linked with Sandleford Hospital, New- 
bury, but the latter hospital has not yet been granted 
approval). 

Provisional approval of the following hospitals as 
component training schools had been extended for a 
further period of two years: Swandean Hospital, Worthing, 
with Littlehampton and District Hospital and The 
Children’s Heart Hospital, Lancing. 

Provisional approval of the following hospitals as 
component fraining schools was extended for a further 

eriod of six months: Ellesmere Port and District 
ospital, with Dutton Hospital, near Warrington; the 
Victoria Memorial Hospital, Runcorn, with Dutton 
Hospital, near Warrington. 
Pre-Nursing Course 

The two-year part-time course at Gloucester Technical 
College was approved for the purposes of entry to Part 
I of the Preliminary Examination. 


Disciplinary Cases 

In accordance with Rules 33 and 38, the 
Registrar was directed to restore to the 
General Part of the Register S.R.N. 168223, 
and to the Roll of Assistant Nurses S.E.A.N. 
27034 on payment of the appropriate fees 
and to issue new Certificates of Regis- 
tration and Enrolment. 


this matter, seemed to be unaware of the 
urgency of the problem ? Was she satisfied 
that there was an adequate representation 
of the mental health field and, if not, would 
she ask the Minister to do something to 
increase it. 

Miss Hornsby-Smith.—I think that Mr. 
Robinson is a little unjust to the General 
Nursing Council. They are aware of the 
gravity of the problem. They are certainly 
being pressed by the Minister to find all 
possible methods of solving it. 

Mrs. Braddock (Liverpool, Exchange).— 
Will the Parliamentary Secretary consult 
representatives of the Ministry on the 
General Nursing Council, because it is 
becoming the opinion of hospital manage- 
ment committees that the suggested 
alterations in the regulations for the 
recruitment of nurses that are being pressed 
by the General Nursing Council are having 
a serious effect upon the recruitment of 
nurses ? 


Recruitment 


Mrs. Braddock (Liverpool, Exchange) 
asked the Minister of Health on July 30 if 
his attention had been drawn to the resolu- 
tions approved at the annual meeting of the 
Association of Hospital Management Com- 
mittees in June, with reference to the 
recruitment of student nurses and the 
difficulties experienced in recruitment, due 
to the actions by the General Nursing 
Council in endeavouring to raise the present 
educational entrance examination, and 
lengthening the time between school- 
leaving age and eligibility for the nursing 
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profession, copies of which had been for- 
warded to him; and in view of the serious 
situation these alterations could create, 
what steps he proposed to take to ensure a 
continued adequate recruitment of nurses. 

Miss Hornsby-Smith, who replied, said. 
Yes, the Minister has received these resolu- 
tions and is considering them. There is no 
educational entrance examination for 
student nurses, and no such examination 
can be instituted without the Minister’s 
approval, which he has hitherto refused to 
give. The Minister is watching carefully the 
effect of the rule which makes the age of 18 
the minimum age for entry to training. 

Mrs. Braddock.—As the matter is giving 
the very gravest concern to every hospital 
management committee will the Parlia- 
mentary Secretary ensure that during the 
Recess, if necessary, it is referred to the 
Central Health Services Council for careful 
investigation, because there will have to be 
a very full discussion on the subject next 
session ? 

Miss Hornsby-Smith.—The Minister is 
watching progress on this matter very 
carefully. 

Mr. K. Robinson (St. Pancras, North). 
Is the Parliamentary Secretary aware that 
whatever effect this may have on general 
nursing students—it will probably be very 
serious—its effect on recruitment for mental 
nursing will be absolutely disastrous ? Will 
the Government do their utmost to get the 
General Nursing Council to think again 
about the matter ? 

Miss Hornsby-Smith.—It should be borne 
in mind that if there was any branch which 
required additional seniority, it would be 
the mentai side. 





Booth Hail Hospital, Blackley, Manchester 
g.—The annual reunion of nurses will take 
place in the Recreation Room,Nurses’ Home, 
on Saturday, September 5, at 2.30 p.m. 
There will also be a bring-and-buy sale, the 
proceeds of which are to be used to provide 
a lectern for the hospital chapel. A cordial 
invitation is extended to all former members 
of the nursing staff. 

City of London Maternity Hospital.—A 
reunion and prizegiving will be held at the 
hospital at Hanley Road on Saturday, 
October 17, at 3 p.m. All former members 
of the staff and pupil midwives will be 
welcome. R.S.V.P. to matron by October 3. 

Hammersmith Hospital Postgraduate 
Medical School, London, W. 12.—The distri- 
bution of prizes by Mrs. Geoffrey Fisher 
will take place on September 22 at 2.45 p.m. 
A warm invitation is extended to all past 
and present nurses. R.S.V.P. and state if 
accommodation is required. 





THE LEAGUE OF REMEMBRANCE 

At the recent Coronation parties given by 
League of Remembrance (1914-1945) the 
guests were received by the chairman of the 
League, Vice-Admiral Sir Edward Archdale 
and Lady Archdale. Among many members 
of the nursing profession who accepted 
invitations were Miss L. J. Ottley, President, 
Royal College of Nursing, Miss L. J. Duff 
Grant, R.R.C., and Miss M. J. Marriott. 


HEALTH VISITORS EXAMINATIONS 

At the examination for health visitors 
held in London on July 16, 17 and 18, 179 
candidates presented themselves and 147 
passed the examination. At the examina- 
tion for health visitors and school nurses 
held in London on July 16, 17 and 18, three 
candidates presented themselves and passed 
the examination. 


Ward Sisters’ Difficulties 

After studying and discussing with 
various people the Nuffield report, I read 
with considerable appreciation and relief 
Miss Plucknett’s recommendation of the 
ward clerk as one of the solutions to what 
has been termed ‘ The Sister’s Dilemma.’ 

I am becoming increasingly concerned by 
the number of people who appear convinced 
that the answer lies in one of two altern- 
atives: (a) the ward sister should relinquish 
her teaching duties, or (b) nursing care 
should devolve entirely on the staff nurses. 

A ward sister’s duties must surely remain 
(1) to nurse the patient, (2) to instruct 
students, (3) to administer ward routine. 

I beg to disagree with Mr. Goddard when 
he regards the fundamental collection of 
facts as being completed. When such a 
very large proportion of ward administra- 
tion is concerned with auxiliary bodies, 
factual evidence is incomplete without 
further analysis of their functions. 

I feel that a large part of ward sisters’ 
difficulties arise from additional administra- 
tive duties, and I am sure, as Miss Plucknett 
suggests, hospital management committees 
could assist considerably by examining some 
of the routine procedures. 

One example:— 

In the past in certain hospitals, if a 
patient died, the ward sister wrote out two 
notices; now she has to write five, six, seven 
or more according to the particular hospital, 


all addressed to various departments. If 


this is necessary, could not the clerks copy 
from the one ? 

One practical help to ward sisters would 
be a domestic supervisor in all hospitals, 
responsible for the cleanliness of wards and 
maintenance of domestic stores and equip- 
ment. 

WARD SISTER. 


Italian Holiday Camps for Children 


In a recent issue i read an article dealing 
with child welfare and feel the time is 
opportune to place the following informa- 
tion before your readers. In Italy, there 
are operating at this moment a number of 
special camps for children, built on the 
lines of hotels, and planned to accom- 
modate 800 at a time. They are in most 
cases situated on the sea front, with a 
private beach, and are run under medical 
supervision. | 

We are now able to place these facilities 
at the disposal of suitable child welfare 
organizations in this 
country. The only 
condition is that the 
children concerned 
come from homes 
where the parents 
have to work for a 
living. 

I have recently 
completed a tour of 
the various schemes 
run by the Coal 
Board Welfare, and 
found a considerable 
amount of interest 
shown by the 
committees who 


Villagio del Fanciullo, 

one of the Italian 

holiday camps for 
children. 
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do a good deal of work for child welfare. 
We can well understand the feelings of a 
father who has suddenly to find a sum of 
money for one of his children who has been 
ordered to a sunnier clime. With this in 
mind, we have formed a_ prepayment 
scheme called ‘Holiday Savings Plan’ 
whereby a parent or organizer can use the 
payment cards to encourage prospective 
travellers to save a certain sum each week. 
The actual cost is from 8s. to 10s. per 
day, subject to numbers, and of course, 
the fare to the Italian Riviera. This can 
be considerably reduced if the party is a 
large one. It is now possible to arrange 
for a certain number of parents or welfare 
officers to accompany the party at reduced 
costs, or in certain cases as our guests. 
The D.E.L.T.A. organization is now at 
the service of any hospital or welfare organi- 
zation, and further information can be had 
by contacting us at 203, Regent Street, 
London, W.1, telephone REGent 0174/7. 
J. R. Duicman, 
Chairman, 


Miss M. E. Williams 


Miss M. E. Williams, antenatal sister for 
many years at the Maternity Nursing 
Association, 63-65, Myddelton Square, will 
be retiring shortly. Any past members of 
the staff who would like to contribute to a 
farewell gift should forward it to Miss E. M. 
Tindall, City of London Maternity Hospital, 
City Road, E.C.1. 


Royal Victoria Hospital, Belfast 


Miss A. Steele wishes to thank all the past 
and present members of nursing staff of 
the Royal Victoria Hospital, Belfast, for 
their good wishes and their generous 
contributions to the presentation given to 
her on retiring. 


British Standards Institution 


From Monday, August 17, the British 
Standards Institution will be in full 
operation at its new premises 2, Park 
Street, W.1. (Telephone MAYfair 9000.) 
As already announced, the new building will 
contribute to more efficient working by 
concentrating the B.S.I.’s scattered depart- 
ments under one roof. It will also provide 
increased and more convenient accommoda- 
tion for the 13,000 specialists who attend 
the 3,500 B.S.I. committee meetings held 
during the course of each year. 
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Nursing School 


News 


West London Hospital 

ISS M. J. Bishop, C.B.E., M.A., head- 
mistress of Godolphin and Latymer 
School, presented the awards. ‘“‘ Be your- 
self—natural, unaffected, sincere; do not 
ol your individuality ’’, said Miss Bishop. 
“T like to think of your job and mine as 
ones which, because they have to do with 
the welfare of the human being, are much 
bigger than we are, and so can make us 

grow and grow in stature to fit them.” 
Miss M. Marson, matron, reported that 
she had just completed her first three 
months as matron of the hospital, and felt 
honoured and proud of her position. She 
welcomed to the reunion Miss M. E. Craven, 
the former matron, and thanked all who 

had helped in the training of the nurses. 
The gold medallist was Miss E. M. 





A happy group of prizewinners at the County Hosp.tal, Whiston, where Siy Harry 


Concluding, Sir 
Wilson said ‘‘ Nurses 
must resist being 
attracted by the 
technical and scien- 
tific side of their work 
to the detriment of 
the things that only 
the nurse can do for 
the comfort and 
peace of mind of her 
patient.” 

Miss C. M. Bernard, matron, following her 
report, gave her good wishes and words of 
wise advice to the nurses who had completed 
their training. Mr. Piercy also spoke, and 
Dr. Andrew Topping proposed a vote of 
thanks to the guest of honour. 

The hospital final prize was won by Miss 


Pilkington presented the awards. 


Bristow. The silver medal was presented 
to Miss B. M. Sutton and the bronze medal 
to Miss B. Woodrow. Miss Woodrow and 
Miss J. Grant won a Rosamund Fowler 
prize, and Miss Grant won in addition three 
other prizes. The prizegiving was preceded 
by a service in the chapel. 


New End Hospital, Hampstead 


IR William Jameson, G.B.E., K.C.B., 

made the presentations at the prizegiving. 
Also on the platform were Mrs. B. Serota, 
chairman of the house committee, who 
presided, Dr. Andrew Topping, M.A., M.D., 
F.R.C.P., D.P.H., Dean of the London 
School of Hygiene and Tropical Medicine, 
and Mr. J. E. Piercy, F.R.C.S., surgeon 
superintendent of the hospital. 

Sir Wilson Jameson congratulated the 
nurses, not only on their success, but also on 
having chosen nursing as their life’s work. 
Commenting on the improved status of the 
nursing profession during recent years, he 
tecalled that when he first went to the 
Ministry of Health, only a few nurses were 
on the staff there; now they had a Division 
of Nursing at the Ministry, and nurses were 
Officially consulted on policy-making. 


Prizewinners and certificate holders, with 
staff and guests, at St. Bartholomew's 
Hospital, Rochester. 


K. M. E. Lehmann, and matron’s prize was 
awarded to Miss S. B. Perkins. 


St. Bartholomew’s Hospital, Rochester 
OLLOWING an address given by 
Viscountess Allenby, which included an 








Lord and Lady Russell with successful prizewinners at the Deaconess 
Hospital, Edinburgh. 
joint winners of the best all round practical nursing awards, ave in 


Miss H. Henderson and Miss G. Lutterodt, 


the centre of the group. 
interesting account of the early history of 
the St. John Ambulance Brigade, the 
awards were presented by Mrs. A. L. Poland. 
Also present at the ceremony were the 
Mayor and Mayoress of Rochester and 
Chatham, Vice-Admiral A. L. Poland and 
the Mayor of Gillingham. Miss L. P. 
Green, matron, submitted her annual report. 
The silver medallist was Miss J. Hogben, 
who also received matron’s prize for con- 
sistently good ward reports, and awards 
for medicine and nursing. Sister tutor’s 
prize for maintaining steady and* marked 
progress during three years of classroom 
work was awarded to Miss R. F. J. Wicken- 
den. Miss P. E. Gude received the surgery 
award, and Miss M. Akehurst was the 
winner of the gynaecology prize. 


The County Hospital, Whiston 


T the prizegiving ceremony the awards 

and certificates were presented by 
Sir Harry Pilkington, President of the 
Federation of British Industries. A report 
of the hospital’s work during the year was 
presented by Mr. W. N. Chisholm, M.B.E., 
F.R.C.S., D.R.C.0.G., and Miss F. M. 
Ingham, S.R.N., S.C.M., matron, gave a 
short address to the nurses who had 
completed their training. 

The two silver medallists were Miss E. M. 
Sherratt, and Miss S. Owen. Miss Sherratt 
also received the senior theoretical prize 
and the medical prize. The senior practical 
prize was presented to Miss K. O'Reilly 
and Mr. J. T. Blain was awarded the 
surgical prize. 
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Lancaster Moor Hospital Staff Dispute Inquiry 


HE following is an abstract from the 

findings of the report of the Committee 

of Inquiry set up by the Manchester 
Regional Hospital Board to investigate the 
dispute between the staff and the manage- 
ment committee of Lancaster Moor (Mental) 
Hospital*. 

(a) The management committee did use 
the machinery of the joint consultative 
committee in appointing a security officer, 
but they failed to use it fully. The joint 
consultative committee were invited to 
consider methods of countering the pilfering 
of hospital stocks which was occurring, and 
the latter considered a number of suggested 
methods, but no agreed conclusions were 
reached. The Committee of Inquiry con- 
sidered that the management committee 
was unwise and possibly discourteous in 
proceeding to the actual appointment of a 
security officer without notifying this 
decision to the joint consultative committee. 

(b) The deputy matron concerned, who 
had previously served at the Lancaster 
Moor Hospital from 1945-51 as junior 
assistant matron and later as senior assistant 
matron, was appointed as deputy matron 
after the post had been advertised; in the 
interim she had held a post as deputy matron 
at another mental hospital, and was 
undoubtedly, a very strong candidate. 
They were satisfied that the management 
committee acted entirely in good faith in 
appointing her. It was evident that she 
was a strong disciplinarian, but in the 
Committee’s view this was an essential 
qualification in senior nursing staff in a 
hospital of the type of Lancaster Moor. 
Detailed complaints against her they found 
to be greatly exaggerated, and considered 
that the most that could be said was that 
she tended to be somewhat intolerant of 
any work falling below her own high 
standards and sometimes unceremonious in 
expressing her disapproval. Several wit- 
nesses, however, testified to their admiration 
of the new deputy matron’s efficiency and 
to the way in which they had profited by 
her criticisms. 

(c) The Committee felt, after hearing a 
number of witnesses called for the com- 
plainants, that there was evidence that the 
medical superintendent did not command 
the confidence of a section of the staff, but 
that section was a small one, and it was not 
considered that he was to blame that this 
situation arose or existed. The Committee 
expressed admiration for the manner in 
which the medical -superintendent was 
maintaining efficiency and his enthusiasm 
and high ideals; he and the staff were 
working under considerable handicaps and 
surmounting them with resolution. The 
Committee felt, however, that the medical 
superintendent’s evident preference for the 
disciplinary rather than the co-operative 
route in order to secure for the patients 
the best care and attention did not encour- 
age the team spirit among the staff. The 
Committee wished to add that they found 
evidence that the disaffected portion of the 
staff were determined not to co-operate. 

The Committee of Inquiry then dealt in 
detail with 10 specific complaints put 
forward on behalf of the complainant union. 
These included an objection to the manner 
in which the sister tutor of the hospital 
had obtained her mental nursing qualifica- 
tion. It was pointed out, however, that 


*See also page 810 for comment and for 
the five complaints referred to. 


the ‘irregularity’ complained of was a 
purely technical one. 

Another complaint was that an important 
visitor had been shown round the hospital 
by a retired matron and not by the present 
matron—the visitor was engaged on a 
survey of the mental hospitals and mental 
deficiency institutions on behalf of the 
Manchester Regional Board and the Man- 
chester University Joint Committee, and 
the arrangement was made for the very 
recently retired matron (who, in fact, had 
not yet leit the hospital) to conduct the 
visitor round; these two complaints, among 
several others, the Committee considered 
trivial, while others: appeared entirely 
groundless. Those concerning conditions 
at the hospital (such as shortages of 
patients’ underclothing and bed linen) they 
did not consider were attributable to the 
medical superintendent, but due to overall 
post-war shortages. It did appear, how- 
ever, that such stocks as were in hand were 
not always readily available, although they 
were satisfied that when the medical super- 
intendent learned of particular shortages 
within the hospital he did whatever possible 
to remedy them. One or two complaints 
were unsupported by adequate evidence 
and could not, therefore, be accepted. 

The Committee of Inquiry considered 
that the onus for the breakdown in the 
consultative machinery within the hospital 
lay upon the staff. They felt, however, 


that once this situation had developed, the 
management committee might well have 
taken a more active line in endeavouring 
to restore harmony; when the management 
committee eventually changed their line 
of approach the situation had deteriorated 
too far. The management committee did 
not, in fact, refuse to discuss with the staff 
methods to counter the pilfering as alleged 
—this matter was actually discussed on a 
number of occasions; it was the complaint 
of the staff that the appointment of the 
security officer was made over their heads 
while the discussions were still proceeding. 

The Committee of Inquiry found the 
criticism by the staff of the management 
committee’s general policy in the appoint- 
ment of senior staff to be entirely mis- 
placed; it was not a policy of their making, 
but was laid down in the findings of the 
Rushcliffe Committee. 

In conclusion the Committee placed on 
record that many of the matters brought 
forward were trifling. As illustrating the 
frivolousness of some of the complaints, 
they mentioned an allegation that 14 coats 
of paint were applied in the internal 
re-decoration of the _ hospital’s main 
recreation hall. The facts—which the 
complainants apparently had taken no 
trouble to ascertain—were that the hall 
was to be re-decorated and to facilitate 
a choice of colour, 14 small experimental 
panels were painted in different shades. 


State Examination Questions 


GENERAL NURSING 


FINAL STATE EXAMINATION FOR 
THE PART OF THE REGISTER FOR 
SICK CHILDREN’S NURSES 


INFANT CARE IN HEALTH AND 

DISEASE, and MEDICAL DISEASES 
OF CHILDREN 

Three questions only to be answered. 

1. Discuss the treatment of 
enteritis of infancy. 

2. Discuss the significance of blood in 
the urine. 

3. What are the signs and symptoms of 
pneumonia in a child of four years? 
Outline the treatment. 

4. How would you feed a healthy child 
of eight months old ? 

5. Describe the early signs and symptoms 
of acute poliomyelitis (infantile paralysis). 


SURGICAL DISEASES OF CHILDREN 
Three questions only to be answered. 

1. What are the chief dangers and 
complications of a severe scald of the 
chest ? Describe one method for treating 
scalds that you have seen used. 

2. What deformities of the spine can 
be seen in children? Give the causes and 
early symptoms of each condition. 

3. Write an account of the pre-operative 
and post-operative care of an infant with 
pyloric stenosis. 

4. Describe the signs and symptoms of 
a strangulated hernia. 

5. What is the treatment of congenital 
talipes equino-varus (club foot) ? 


gastro- 


: GENERAL NURSING OF 
SICK CHILDREN 
Five questions only to be answered. 
1. Write an account of how you would 
nurse a child of four years old with 
uncomplicated measles in a private house. 


COUNCIL FOR ENGLAND AND WALES 


2. Explain the following terms: (a) tachy- 
cardia; (b) dyspnoea; (c) cyanosis. 

3. Give a detailed account of how you 
would carry out a tepid sponge. 

4. Discuss the proper care and adminis- 
tration of Dangerous Drugs and Scheduled 
Poisons in the hospital ward. 

5. Describe the care and pre-operative 
preparation of a patient about to undergo 
appendicectomy. 

6. Discuss the importance of the care 
of the skin in sickness. 

7. How would you prepare the following 
for use in the theatre: (a) gauze swabs; 
(b) a skin-grafting knife; (c) skin suture 
thread; (d) drainage tubing; (e) gum 
elastic bougies; (f) a 20 c.c. syringe ? 


The Board of Examiners by whom this paper was set is 

constituted as follows: A. E. Sawpay, Esq., M.B., B.S, 

L.R.C.P., F.R.C.S., R. H. Doss, Esq., M.D., M.R.C.Poy 

F.R.C.P., Miss O, EDWARDS, S.R.N., R.S.C.N., Miss E. M. 
LOVELY, S.R.N., R.S.C.N. 





Orthopaedic Nursing Certificate 


The Joint Examination Board (British 
Orthopaedic Association and Central Council 
for the Care of Cripples) announce the 
results for the Orthopaedic Nursing Certifi- 
cate examinations held in May 1953. 

Final examination. 157 first entrants 
passed, 16 with honours, and 11 re-entrants. 
Of these candidates, 44 were State-registered 
nurses (six gained honours) and three were 
members of the Chartered Society of 
Physiotherapy (two gained honours). Miss 
K. A. Dixon, S.R.N., Killearn Hospital, 
Stirlingshire, was placed first with honours. 

Preliminary examination. 51 _ first 
entrants passed and 13 re-entrants. Miss 
D. W. Small, Mount Gold Orthopaedic 
Hospital, Plymouth, gained first place. 
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Royal College of Nursing 


Education Department 


DIPLOMA IN NURSING (PART A)— 
REVISION CLASSES 1953 


Thursday, September 24 


6-7 p.m. Preventive and Social Medicine 
7-8 p.m. Social Psychology 

Tuesday, September 29 

6-7 p.m. Bacteriology 

7-8 p.m. Physiology 


Thursday, October 1 
6-7 p.m. Preventive and Social Medicine 
7-8 p.m. Social Psychology 
Tuesday, October 6 
6-7 p.m. Bacteriology 
7-8 p.m. Physiology 
Fees: full course £1 12s., College members 
{1; single class 5s., College members 3s. 6d. 
Application should be made to the 
Director in the Education Department, 
Royal College of Nursing, la, Henrietta 
Place, London, W.1, if possible by September 
1, 1953. These classes will be held only if 
there is a sufficient number of applicants. 


Occupational Health Section 


NATIONAL COAL BOARD 


A letter has been sent to members of the 
Royal College of Nursing who are employed 
by the National Coal Board, informing them 
about the present position with regard to 
the negotiations concerning their salaries 
and conditions of service. 

If any College member has not received 
this letter would she please notify Mrs. I. G. 
Doherty, Secretary, Occupational Health 
Section, Royal College of Nursing, Henrietta 
Place, Cavendish Square, London, W.1. 


Bristol Study Day 


The Ward and Departmental Sisters 
Section within the Bristol Branch is holding 
a study day at the Teaching Unit, Bristol 
Royal Hospital, Infirmary Branch, on 
Wednesday, September 2 

Tuesday, September 1 

Dinner at Horts Restaurant, Broad 
Street, Bristol, 7 p.m. for 7.30 p.m. Tickets 
15s. Chief guest: Miss Ottley, President, 
Royal College of Nursing. 

Wednesday, September 2 

9.30 a.m. Registration. 

10 am. Gynaecology, by Professor 
Lennon, Ch.M., F.R.C.O.G., M.M.S.A., 
Professor of Obstetrics and Gynaecology, 
University of Bristol. 

Il a.m. Coffee. 

11.30 am. Neuro-Surgery, by Mr. 
Alexander, F.R.C.S., Department of Neuro- 
logical Surgery, Frenchay Hospital, Bristol. 

3 p.m. Cardiac Surgery, by Professor 
Milnes-Walker, F.R.C.S., Department of 
Surgery, University of Bristol. 

_Fees: Section members—whole day 5s., 
Single lecture 2s.; non-members—single 
lecture 2s. 6d.; staff nurses Is. 

Applications for tickets should be sent to 
the secretary not later than Tuesday, 
August 25. A stamped addressed envelope 
would be greatly appreciated. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


Many people have been most kind in 
helping this fund for nurses. But, knowing 
how great is the need, we continue to plead 
for more donations. At this time of the 
year we are particularly interested in 


holidays for retired nurses. Numbers of 
people are talking happily about going to 
the country, or to the seaside, others are 
returning, looking extremely well after the 
rest and change. Please let some of our nurses 
be among these happy people by sending as 
generous a donation as you can spare. 
Contributions for week ending August 8 
ee 
Worcester Branch. Cathedral collection on 
Founders Day «g 4 a ee 
F.B. G-S. In Memory of Olive Frew. 
Towards a holiday. aa se ae) oy we 
Miss M. Pellett, N.Rhodesia. In Memory of 
Queen Mary. ~ ee - ae 
Oxford Branch. Coronation gift . 1010 0 
.H.H. Monthly donation .. “0 sos eS 
S. R. N. Devon. Monthly donation .. i 1 0 
Nursing staff, Sunderland General Hospital. 
Monthly donation oe Pe a 


it 6 


20 0 

Total £33 3 6 

W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











Scottish Tutor Diploma 


At a graduation ceremony in the Uni- 

versity of Edinburgh, the following students 
were presented with the Sister Tutor 
Diploma by Sir Sydney Smith, the Dean of 
the Medical Faculty: 
Miss D. M. Boulter, Miss B. Chan, Mr. 
R. H. G. Christie, Miss R. W. Dennis, Miss 
A. Dunbar, Miss E. N. Dunsire, Miss E. M. 
Fear, Miss M. J. C. Hartgill, Miss P. S. 
Hume, Miss S. I. B. Lowe, Mts. M. S. 
Mackessack, Miss I. H. McWhir, Miss J. 
McK. Mathieson, Miss M. M. Millburn, Miss 
M. Mossop, Miss M. Munro, Miss I. A. Stuart, 
Miss J. J. Wilson, Mr. R. G. Williamson. 

The students, who had studied at the 
Scottish headquarters of the College, were 
presented to the Faculty by Professor D. 
Murray Lyon and the oration was given 
by Professor Derek Dunlop. 

Among those present at the ceremony 
were Miss M. C. Marshall, O.B.E. and other 
honorary officers of the Scottish Board, 
Miss M, O. Robinson, O.B.E., Chief Nursing 
Officer for Scotland, and Miss I. M. Morrison, 


833 


Regional Nursing Officer for the South 
Eastern Region of Scotland. 


A ppointments 


Queen Alexandra’s Royal Army 
Nursing Corps 

Senior Appointments: Lieut.-Colonel O. M. 
Watson, O.B.E., R.R.C., to Colonel on 
April 2; Major D. E. Richards, A.R.R.C., to 
Lieut.-Colonel on April 5; Major P. 
Widger, O.B.E., R.R.C., to Lieut.-Colonel 
on April 2; Lieut.-Colonel S. E. Hughes, 
R.R.C., to temporary duty at headquarters, 
Southern Command; Major K. E. Phillips 
A.R.R.C., to Lieut.-Colonel on June 17. 

Retivement: Lieut.-Colonel E. D. A. 
McHardy, R.R.C., retired (voluntary) on 
June 17. 

Secondment for Service with the Pakistan 
Army: Major A. Flanagen, R.R.C., and 
Major G. E. Jones proceed to Pakistan this 
month (August) for duty with the Pakistan 
Army. Major Flanagen is to take up the 
appointment of Matron of C.M.H. Quetta 
and Major Jones the appointment of Matron 
of C.M.H. Rawalpindi. 

Joined on first appointment as Lieut- 
enants: Miss M. K. Akrill, Miss S. Butler, 
Miss M. L. Brand, Miss M. J. Crookes, Miss 
D. F. Carr, Miss M. C. Cowie, Miss Y. P. De 
Lacy Coffe, Miss M. Dwyer, Miss H. J. 
Dandy, Miss J. G. Dyer, Miss M. Elliott, 
Miss N. Eastwood, Miss N. Forbes, Miss 
D. B. Gale, Miss O. G. George, Miss J. M. 
Harker, Miss M. Heads, Miss D. P. Ingleton, 


Miss E. P. Jenkins, Miss M. Johnson, 
Miss M. Kane, Miss E. Lewis, Miss 
N. V. Longhurst, Miss A. M. Mathers, 


Miss E. G. Mitchell, Miss S. J. Moran, Miss 
M. Ness, Miss E. O’Hea, Miss R. M. Reeve, 
Miss M. A. Rowley, Miss P. R. Short, Miss 
N. M. L. Shiner, Miss O. O. Smallman, Miss 
J. M. Spires, Miss P. B. Sullivan, Miss M. I. 
Scroggie, Miss P. T. Sexton, Miss G. Stoney, 
Miss F. K. Slack, Miss J. Taylor, Miss E. M. 
E. Taylor, Miss P. M. Walpole, Miss M. H. 
Weston. 
Colonial Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Colonial 


Nursing Service. 

Promotions and transfers: as matrons, grade I— 
Miss D. Colegate, Northern Rhodesia; Miss D. M. 
Wolfe, Kenya; as matrons, grade II—Miss E. Eastwood, 
Kenya; Miss J. E. Frankson, Miss W. Oakey, Miss J. 
Scott and Miss J. Watson, Northern Rhodesia. 

First appointments: as health sister—Miss W. M. 
Griffin, Federation of Malaya; as nursing sisters-— 
Miss C. C. Hamilton, Miss E. N. Manson and Miss B. 
Shore, Federation of Malaya. 

Other appointments: as nursing sisters—Miss M. J. 
Bakewell, Bahamas; Miss S. G. Boas, Hong Kong; 
Miss E. M. Weston, Nigeria; as temporary nursing 
sisters—Miss A. A. W. Begg, Nigeria; Miss F. Hartley, 
Nigeria; as sister tutor, Miss D. M. P. Condor, 
Tanganyika, 


Qualified tutors after the recent graduation ceremony in the McEwan Hal!, University 
of Edinburgh. 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, 


ualifications, training, experience, and the names 


of two referees or copies of two recent testimonials, to THE MATRON OF THE APPROPRIATE HOSPITAL, from whom also further details may be 
obtained. Salaries and conditions are in accordance with the appropriate National Scales. 





4MIDWIFERY TUTOR 
PLYMOUTH MATERNITY DEPARTMENT 


8. DEVON (First Period Training School). Applications to Matron, c/o Alexan- 
dra Maternity Home, Devonport. 


NIGHT SUPERINTENDENT 


CAMBORNE-REDRUTH HOSPITAL 
REDRUTH, CORNWALL (Complete Training School for Nurses). No midwifery. 
Small busy Acute Hospital. 


HOUSEKEEPING SISTER 


ALEXANDRA MATERNITY HOME 
STOKE, PLYMOUTH (64 beds). Applications to Matron, Plymouth Maternity 
Department, c/o Alexandra Maternity Home, Stoke, Plymouth. 


ADMINISTRATIVE SISTER 
SOUTH DEVON AND EAST CORNWALL HOSPITAL 


LOCKYER STREET, PLYMOUTH (Busy Surgical Hospital—30 beds) 8.R.N. 
Housekeeping experience essential. Relief to Matron. 

CHIPPING SODBURY COTTAGE HOSPITAL 
Nr. BRISTOL (Maternity—i12 beds). Resident Sister-in-Charge, S.R.N., S.C.M., 


Furnished Flat. Departmental 


responsible to the Matron of Frenchay Hospital. 
fi Application forms from Matron, 


Midwifery Sister grading. Vacant September. 
Frenchay Hospital, Bristol. 


NIGHT SISTERS 


ALEXANDRA HOSPITAL 
BARNSTAPLE, DEVON (169 beds). 


BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (182 beds). 


BURNHAM-ON-SEA WAR MEMORIAL HOSPITAL 
BURNHAM-ON-SEA, SOMERSET (25 beds). Required as soon as_ possible. 
Resident or non-resident. 

DEVIZES HOSPITAL 
DEVIZES (General—60 beds). 
resident. 

FRENCHAY HOSPITAL 
BRISTOL (499 beds—expanding). Senior Night Sister. 
during absences of Night Superintendent. 

MALMESBURY HOSPITAL 
MALMESBURY (General and Maternity—30 beds). 
S8.C.M. Unfurnished cottage available on service tenancy. 

—one as Night Sister, one as Ward Sister. 

ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (473 beds). Relief Night Sister, S.R.N., 
gery and special work. 

STANDISH HOUSE SANATORIUM 


STONEHOUSE, GLOS. (278 beds). wy 4 as Ward Sister and of T.B. 
nursing essential. Opportunity to take T.A. Cert 


SISTERS 
BERKELEY HOSPITAL 


BERKELEY, GLOS. (General and Maternity—32 beds). 
S.C.M. 

CHIPPENHAM HOSPITAL 
CHIPPENHAM (General—32 beds). Ward Sister, S.R.N., 
beds). Resident or non-resident. 

DEVIZES HOSPITAL 
DEVIZES (General—60 beds). Ward Sister, S.R.N., 
or non-resident. 

EDWARD HAIN HOSPITAL 
8T. IVES (General—16 beds). Ward Sister, S.R.N., S.C.M. Willing to relieve 
Sister-in-Charge as required. 

FRENCHAY HOSPITAL 
BRISTOL (499 beds—expanding). 
Surgical Unit. 

FROME VICTORIA HOSPITAL 
PARK ROAD, FROME, SOMS. (43 beds). Ward Sister for Relief duty. Resident 
oF non-resident. 

ILEX LODGE HOSPITAL 
AXBRIDGB, SOMERSET (Geriatric—i00 beds). 
Dossible. Resident or non-resident. 

ISOLATION HOSPITAL 
CLAVERTON DOWN, BATH (88 beds). 


KEYNSHAM HOSPITAL 
KEYNSHAM, Nr. BRISTOL (Chronic Sick—110 beds) 
or non-resident. 

LAUNCESTON HOSPITAL 
LAUNCESTON, CORNWALL (20 beds). 


Junior Night Sister, S.R.N. Resident or non- 
Able to take charge 


In Sole Charge. S.R.N., 
Might suit two friends 


for Medical, Sur- 


Ward Sister, S.R.N., 


for Male Wards (12 


for Surgical Ward. Resident 


Ward Sister, also Theatre Sister, for Neuro- 


Ward Sister required as soon as 


Ward Sister, S.R.N. 


Ward Sisters. Resident 


S.R.N. Alternate day and night duty. 





SISTERS—Contd. 
MELKSHAM HOSPITAL 
MELKSHAM, WILTS. (42. beds). Modern General 
Theatre experience an advantage. Resident. 
NORTHGATE LODGE HOSPITAL 
BRIDGWATER, SOMERSET (60 beds). Ward Sister for Chronic Sick Wards, 


PAULTON MEMORIAL HOSPITAL 
PAULTON, BRISTOL (56 beds). Ward Sister, for Relief duty. Re 
resident. 
ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (473 beds). Theatre Sister, S.R.N., to take charge of 
Operating Theatre in Private Patients’ Block. All types of surgery uudertaken, 
ST. ALDHELM’S HOSPITAL 
GREEN LANE, FROME, SOMS. (Chronic Sick—35 beds). Sister-in-Charge, als 
Ward Sisters. Resident or non-resident. Hospital to be opened in October. 
ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (640 beds). 


SAMBOURNE HOSPITAL 
WARMINSTER, WILTS. (95 beds). Ward Sister. 


SEDGEMOOR PRIORY 
ST. AUSTELL (45 Sick beds). Ward Sister. 


SNOWDON ROAD HOSPITAL 
FISHPONDS, BRISTOL (Chronic Sick, General Medical Cases, T.B. 
tology—300 beds). Ward Sister. 

SOUTHMEAD HOSPITAL 


BRISTOL (571 beds). (Obstetric School for Bristol University and approved for 
complete training in General Nursing and + Part I Cert. of C.M.B.). Sister for 
Paediatric Dept., S.R.N., S.R.C.N. or S.R. with children’s experience. Also 
Theatre Sister, Relief Sister and Junior Rng 


STANDISH HOUSE SANATORIUM 
STONEHOUSE, GLOS. (278 beds). Ward Sister (Women’s Ward), S.R.N., pre 
ferably 1st part of S.C.M. ‘T.A. Cert. an advantage. — Relief Ward Sister, 
S.R.N., T.A. Cert. an advantage. Opportunity to take T.A. Cert. 


STRATTON GENERAL HOSPITAL 
STRATTON, CORNWALL (19 beds). Ward Sister, S.R.N., also Ward Sister, 
S.R.N. with Theatre experience. 


WEST CORNWALL HOSPITAL 
PENZANCE (General—i00 beds). Ward Sister, Ophthalmic Department. Suc- 
cessful candidate required to take Ophthalmic Theatre and Out-Patient Department. 
Also Holiday Relief Sister required. 


WINSLEY CHEST HOSPITAL 
LIMPLEY STOKE, Nr. BATH (135 beds). 
small Theatre. T.B. experience an advantage. 
Male Patients’ Block. 


STAFF NURSES (Female) 


BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH,,CORNWALL (132 beds). 


BATH AND WESSEX ORTHOPAEDIC HOSPITAL 
COMBE PARK, BATH (147 beds). 8.R.N. Facilities for one year's pos 
graduate orthopaedic training for Certificate of the British Orthopaedic Associa 
tion and Central Council for the Care of Cripples. Resident or non-resident. 

BURNHAM-ON-SEA WAR MEMORIAL HOSPITAL 
BURNHAM-ON-SEA, SOMERSET (25 beds). Required as soon as possible, Redl- 
dent or non-resident. 


CHELTENHAM GENERAL, EYE AND CHILDREN’S 


HOSPITAL 
SANDFORD ROAD, CHELTENHAM, GLOS. (220 beds). 


COUNTY ISOLATION HOSPITAL 
TRURO, CORNWALL. R.F.N. or 8.R.N. 


DEVIZES HOSPITAL 
DEVIZES (General—60 beds). 
Wards. Resident or non-resident. 


FALMOUTH HOSPITAL 
FALMOUTH. Acute Hospital, offering good experience. 


FRENCHAY HOSPITAL 
BRISTOL (499 beds—expanding). For Female Medical T.B. Ward of 20 beds. | 


GLOUCESTERSHIRE ROYAL HOSPITAL 
GREAT WESTERN ROAD, GLOUCESTER (315 beds). One for Orthopaedic 
Ward, one for Theatre, one for Gynaecological Ward, and one for Dermatological 
Ward. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTHGATE STREET, GLOUCESTER (245 beds). Five required, one each for 
Private Wards, Theatre, and Medical Ward, and two for General Wards. Also 8 
Nurse required for Anaesthetic Department. Suitable post for trained Nurse 
wishing to gain experience in anaesthetics. Applications to Matron, Great Wester 
Road Unit, Gloucester. 


HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, 8. DEVON (210 beds). Major Thoracic Surgical Uy ’ 
Diseases of the Chest. Training School for the B.T.A. Certificate. 8.R.N 
quired to take B.T.A. Certificate, one year’s training 


ISOLATION HOSPITAL 
CLAVERTON DOWN, BATH (88 beds). 
S.R.N., for Infectious Diseases Ward. 


Hospital. Ward Sister, 


sident or non 


Junior Theatre Sister, 8.R.N. 


and Derma- 


S.R.N. For Treatment Block with 


8.R.N. 


S.R.N. One for Medical and one for Surgical 


Resident or non-resident. 


8.R.N. for T.B. Ward, and 8.R.F.N» 


Also Sister, S.R.N. and T.A, for 
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